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Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 
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search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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DISCLAIMERS 



This document is disseminated under the sponsorship of the Department 
of Transportation in the interest of information exchange. The United 
States Government assumes no responsibility for the contents or use there- 
of. 

The opinions, findings, and conclusions expressed in this publication are 
those of the authors and not necessarily those of the National Highway 
Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that 
physical evidence such as skid marks, vehicular damage measurements, 
and occupant contact points be coupled with the investigator's expert 
knowledge and experience of vehicle dynamics and occupant kinematics 
in order to determine the pre-crash, crash, and post-crash movements of 
involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclu- 
sions cannot be made concerning the crashworthiness performance of the 
involved vehicle(s) or their safety systems. 
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It. Abstract 

This report covers an remote investigation of an air bag deployment crash that involved a 1996 Plymouth Neon (case vehicle) and a 
1977 Ford F-100 pickup (vehicle #2). This crash is of special interest because the case vehicle's front right child passenger was fatally 
injured as a result of contacting his deploying air bag. The case vehicle was traveling westward in a left-hand curve in the westbound 
lane of a two-lane, undivided, U.S. highway. Vehicle #2 was traveling eastward in a right-hand curve and was weaving back-and-forth 
across the centerline between the west and eastbound lanes of the same, two-lane, undivided, U.S. highway. The crash occurred in 
the westbound lane of the undivided roadway. The front left corner of the case vehicle (i.e., a narrow end engagement) impacted the 
center of vehicle #2's left side. As the case vehicle slid along vehicle #2's left side, the case vehicle's left front wheel engaged vehicle 
#2's left rear wheel most likely causing the case vehicle's driver and front right passenger supplemental restraint systems (air bags) 
to deploy. The case vehicle rotated approximately 100 degrees counterclockwise after impact and came to rest on the north roadside 
heading south-southeastward. After impact vehicle #2 continued essentially eastward, rotated approximately 15 degrees clockwise, and 
came to rest in the eastbound lanes heading east-southeastward. The case vehicle's driver (36-year-old female) was seated with her 
seat track located in its middle position, and the case vehicle was not equipped with a tilt steering wheel. She was also restrained by 
her available, active, three-point, lap and shoulder belt and sustained, according to her interview and medical records, multiple minor 
soft tissue injuries to her face, forearms, hands, and left knee. The front right passenger in the case vehicle (6-year-old male) was 
leaning forward away from his seat back and craning his neck upwards trying to see out the windshield. His seat track was located 
between its middle and rearmost positions, and according to this occupant's kinematics, his medical records, and the available photo- 
graphs, he was not wearing his available, active, three-point, lap and shoulder belt. He sustained, according to the interview with the 
case vehicle's driver (i.e., mother) and his medical records, a fatal severance to his upper spinal cord, with fracture and dislocation, 
and critical brain injuries (i.e., a nonanatomic brain injury, cerebral and cerebellar edema, and subarachnoid hemorrhage). In addition, 
he sustained bilateral fracture and dislocation to his temporomandibular area, facial abrasions and contusions, severe anterior neck 
abrasions and contusions, and abrasions to his right clavicular area and upper arm. The rear right passenger (2-year-old female) was 
seated in her child safety seat and was also restrained by her available, active, three-point, lap and shoulder belt. She sustained, 
according to the case vehicle's driver (i.e., mother), a minor chin contusion. 
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trc/iu remote air bag report 

trc/iu case no. 96-24 

fleet - private vehicle 
location - new mexico 

Summary 

This report concerns a motor vehicle crash involving an air bag equipped 1996 Plymouth Neon 
and a 1977 Ford F-100 pickup occurring in4fe 1996 a*^jfc).m., in a rural area on a U.S. highway. 
This crash is of special interest because the Neon's front right child passenger was fatally injured as a 
result of contacting his deploying air bag. 

The Neon was traveling westward in a left-hand curve in the westbound lane of a two-lane, 
undivided, U.S. highway when it impacted the F-100 pickup which was traveling eastward in a right-hand 
curve and was weaving back-and-forth across the centerline between the west and eastbound lanes of the 
same, two-lane, undivided, U.S. highway. The crash occurred in the westbound lane of the undivided 
roadway. The Neon rotated approximately 100 degrees counterclockwise after impact and came to rest 
on the north roadside heading south-southeastward. After impact the F-100 pickup #2 continued essential- 
ly eastward, rotated approximately 15 degrees clockwise, and came to rest in the eastbound lanes heading 
east-southeastward. 

The front left corner of the Neon impacted the center of the F-100 pickup's left side. As the 
Neon slid along the pickup's left side, the Neon's left front wheel engaged the pickup's left rear wheel. 
Based on the available vehicle photographs, the CDCs are estimated as: 12-FLAE-9 for the Neon and 
ll-LDEW-2 for the pickup. No reconstruction program was used on this crash because the NASS, CDS, 
SMASH protocol requires that actual vehicular crush measurements be obtained; however, this contrac- 
tor's visually estimated Delta V is Low [14-23 km.p.h. (9-14 m.p.h.)]. 

The 1996 Plymouth Neon was equipped with both driver and front right passenger supplemental 
restraint systems (air bags) which most likely deployed as a result of the wheel-to-wheel engagement. 
The driver of the vehicle (36-year-old female) was seated with her seat track located in its middle posi- 
tion, and the Neon was not equipped with a tilt steering wheel. She was restrained by her available, 
active, three-point, lap and shoulder belt and sustained, according to her interview and medical records, 
multiple minor soft tissue injuries to her face, forearms, hands, and left knee. The front right passenger 
(6-year-old male) in the Neon was leaning forward away from his seat back and craning his neck upwards 
trying to see out the windshield. His seat track was located between its middle and rearmost positions, 
and according to this occupant's kinematics, his medical records, and the available photographs, he was 
not wearing his available, active, three-point, lap and shoulder belt. He sustained, according to the 
interview with the Neon's driver (i.e., mother) and his medical records, a fatal severance to his upper 
spinal cord, with fracture and dislocation, and critical brain injuries (i.e., a nonanatomic brain injury, 
cerebral and cerebellar edema, and subarachnoid hemorrhage). In addition, he sustained bilateral fracture 
and dislocation to his temporomandibular area, facial abrasions and contusions, severe anterior neck 
abrasions and contusions, and abrasions to his right clavicular area and upper arm. The rear right passen- 
ger (2-year-old female) was seated in her child safety seat and was also restrained by her available, 
active, three-point, lap and shoulder belt. She sustained, according to the case vehicle's driver (i.e., 
mother), a minor chin contusion. The driver (21 -year-old female) of the pickup was, according to the 
Police Crash Report, restrained by her available, active, three-point, lap and shoulder belt and was listed 
on the Police Crash Report as sustaining a "C" (possible) injury as a result of this crash. 
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TRC/IU REMOTE 1 AIR BAG REPORT 

TRC/IU CASE NO. 96-24 

FLEET - PRIVATE VEHICLE 
LOCATION - NEW MEXICO 



Crash Data 



Location/Street: 

State: 

Area/Type: 

Crash Date/Time: 

Investigating Police Agency: 

Crash Type: 

Occupant Injury Severity 
(air bag vehicle): 



U.S. Highway 
New Mexico 
Rural, undeveloped 

1996, @Ht).m. 
Police 
Car / Pickup - Obtuse angle 



Severance cervical spinal cord with fracture 
and dislocation upper cervical spine (AIS-6) 



Ambient Conditions^ 



Light Conditions: 
Weather Condition: 
Precipitation: 
Road Surface: 
Temperature: 



Daylight 

Clear, no clouds 

None 

Dry 2 

74 degrees F (23 degrees Centigrade) 
county hospital 



Location: 

Number of Travel Lanes: 

Width: 



Roadway 



Case Vehicle 

U.S. highway 

Two lanes, undivided 

3.9 meters (12.7 feet) 



Vehicle #2 
U.S. highway 
Two lanes, undivided 
3.8 meters (12.5 feet) 



This case was designated as a remote research task because an in-depth, on-scene investigation had been performed 
by a private reconstruction organization. At the time this task was initiated, it was believed that it would have been 
redundant to have performed our own on-site investigation. 

The road surface condition was reported as "dry" on the Police Crash Report and by the case vehicle's driver. 



TRC/IU REMOTE AIR BAG REPORT 



CASE NO. - 96-24 



Surface Type: 
Vertical alignment: 
Horizontal alignment: 
Traffic Density: 
Speed Limit: 
Traffic Controls: 



ROADWAY (Continued) 



Case Vehicle 

Bituminous 

Grade, negative to west 

Curve left 

Light 

89 km.p.h. (55 m.p.h.) 

Solid, double yellow, 
center lines 



Vehicle #2 

Bituminous 

Grade, positive to east 

Curve right 

Light 

89 km.p.h. (55 m.p.h.) 

Solid, double yellow, 
center lines 



Vehicles 



Year: 
Make: 
Model: 
Body Type: 

V.I.N.: 

Mileage: 

Windshield damage/ source: 

Active Restraints: 



Passive Restraints: 



Anti-lock brakes: 

Fleet: 

Tow status: 



Case Vehicle 


Vehicle #2 


1996 


1977 


Plymouth 


Ford 


Neon 


F-100 


Four-door sedan, five- 
passenger 


Pickup, 4x2, conventional 
cab, three-passenger 


1P3ES27C1TD 


F10HP 


8,047 km (5,000 m) 


Unknown 


Extensive cracks and 
spider web/impact and 
front right passenger 


None per photographs 



Three-point, manual, lap 
and shoulder belts in front 
and rear outboard seating 
positions; lap belt only at 
rear center position 

Factory installed driver 
and front right passenger 
supplemental restraint 
systems (air bags) 

Option, unknown 

Private vehicle 

Towed due to damage 



Three-point, manual, lap 
and shoulder belts in front 
outboard seating posi- 
tions; lap belt only at 
front center position 

Not equipped 



Not equipped 
Private vehicle 
Towed due to damage 
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VEHICLES (Continued) 



Reported Defects: 



Case Vehicle 



None per interviewee 



Vehicle #2 

Steering defective: exces- 
sive free play per Police 
Crash Report 



Vehicle Damage 





Case Vehicle 


Vehicle #2 


Deployment Impact 






Event number: 


First 


First 


Object struck: 


Vehicle #2 


Case Vehicle 


Damage location: 


Front 


Left 


CDC: 


12-FLAE-9 


ll-LDEW-2 


Estimated maximum crush: 


Unknown 


Unknown 


Damaged components: 


Bumper; windshield; left: 


Left "A"-pillar 



Repair estimate: 



Interior damage: 



headlight assembly, fend- 
er, "A"-pillar, "B"-pillar, 
and quarter panel; left 
front door; and left rear 
door 

Unknown, not repaired at 
present, being held for 
litigation 

Driver and front right air 
bag modules, loose glass, 
and driver's door jammed 
shut from impact 



quarter panel, and truck 
bed, left front door, left 
rear wheel and axle—torn 
off 



Unknown 



Unknown 



Collision Sequence 



Pre-Crash: According to the Police Crash Report and the case vehicle's driver, the case 

vehicle (Neon) was traveling westward in a left-hand curve in the westbound lane 
of a two-lane, undivided, U.S. highway and was attempting to continue in its 
direction of travel. According to the Police Crash Report, vehicle #2 was travel- 
ing eastward in a right-hand curve and was weaving back-and-forth across the 
centerline between the west and eastbound lanes of the same, two-lane, undivided, 
U.S. highway, and vehicle #2 was attempting to continue in its eastward direction 
of travel. According to the Police Crash Report and the case vehicle's driver, she 
steered to the right in an attempt to avoid the crash. According to the case vehi- 
cle's driver, she also braked. As a result of the attempted avoidance maneuvers, 
the case vehicle slowed and swerved toward the north roadside just prior to im- 
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Collision Sequence (Continued) 



PRE-CRASH: (Continued) 



pact. According to the Police Crash Report, the driver of vehicle #2 braked hard 
and steered right attempting to avoid the crash. As a result of the attempted 
avoidance maneuvers and vehicle #2's police-reported defective steering, vehicle 
#2 rotated in a clockwise yaw just prior to impact. According to the Police Crash 
Report and the available scene photographs, the crash occurred in the westbound 
lane of the undivided roadway. 

Crash: According to the Police Crash Report and the available vehicle photographs, 

the front left corner of the case vehicle impacted the center of vehicle #2's left 
side (i.e., at about the left "A "-pillar-see Selected Photograph #14). 
According to the available vehicle photographs, as the case vehicle was sliding 
along vehicle #2's left side, the case vehicle's left front wheel engaged vehicle 
#2's left rear wheel most likely causing both the case vehicle's driver and front 
right passenger supplemental restraint systems (air bags) to deploy. The case 
vehicle's left wheel and steering assembly sustained heavy damaged (see 
Selected Photographs #17 and #18). In addition, vehicle #2's entire rear 
axle assembly was torn out from underneath vehicle #2 causing the pickup bed 
to fall to the ground; see Selected Photographs #12 and #14. According to 
the Police Crash Report and the available scene photographs, the case vehicle 
rotated approximately 100 degrees counterclockwise after impact and slid to rest 
on the berm beyond the shoulder on the north roadside heading south-southeast- 
ward. Vehicle #2 continued essentially eastward, rotating approximately 15 
degrees clockwise, after impact and came to rest in the eastbound lanes heading 
east-southeastward. After separating and rotating approximately 180 degrees 
counterclockwise from vehicle #2, vehicle #2's rear axle assembly came to rest 
in and perpendicular to the eastbound lane and slightly eastward of the approxi- 
mate point of impact. 



Driver/Occupant Data 



Drivers: 

Age: 
Sex: 
Height: 

Weight: 

Occupation: 

Active Restraint 
System/Usage: 



Case Vehicle 

36-year-old 

Female 

168 cm (66 in) 

59 kg (130 lbs) 

Technical: medical tech- 
nician 

Three-point lap and shoul- 
der/Used 



Vehicle #2 

21 -year-old 

Female 

153 cm (60 in) per Attor- 
ney's estimate 

45 kg (100 lbs) per Attor- 
ney's estimate 

Retail store employee per 
Police Crash Report 

Three-point lap and shoul- 
der/Unknown 2 ™ 61 ™ 
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Driver/Occupant Data 3 - 4 (Continued) 



DRIVERS: (Continued) 

Usage Source: 

Passive Restraint 
System/Usage: 

Usage Source: 

Eyeglasses/contacts : 
Vehicle Familiarity: 



Case Vehicle 

Interviewee and Police 
Crash Report 

Driver side air bag/ Air 
bag deployed 

Interviewee and Police 
Crash Report 

Eyeglasses 4 

Five months and approxi- 
mately 8,047 km (5,000 
mi) total 



Vehicle #2 

No source available 

Not equipped 

Not applicable 

Not applicable 

First time drove vehicle 
according to Police Crash 
Report and driver's state- 
ment to police 



Route Familiarity: 




Daily 


Unknown 


Trip Plan: 




Shopping to home 


Recreation (i.e., hiking) 
to home per driver's 
statement to police 


Manner of Leaving 


Scene: 


Ambulance 


Unknown 


Type of Medical Treatment: 


Treated and released 


Unknown if treated 


Front right Passengers: 


Case Vehicle 


Vehicle #2 


Age: 




6-year-old 


20-year-old 


Sex: 




Male 


Female 


Height: 




127 cm (50 in) 


Unknown 


Weight: 




24 kg (54 lbs) 


Unknown 


Active Restraint 
System/Usage: 




Three-point lap and shoul- 
der/Not used 


Three-point lap and shoul 
der/Unknown 3 ^ 


Usage Source: 

Passive Restraint 
System/Usage: 




Occupant kinematics and 
injury information con- 
tained in medical records 

Front right air bag/ Air 


Police Crash Report 
Not equipped 



bag deployed 



3 The Police Crash Report indicates that all three (i.e., driver, front center passenger, and front right passenger) of 
Vehicle #2's occupants were using their available safety belts. 

According to the case vehicle's driver, her eyeglasses were in place at the time of impact but were gone after the 
impact. She indicated that she never saw them again. 
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Driver/Occupant Data (Continued) 



Front right Passengers 

(Continued): 

Usage Source: 



Eyeglasses/contacts : 
Manner of Leaving Scene: 
Type of Medical Treatment: 

Other Passengers: 

Age: 

Sex: 

Height: 

Weight: 

Active Restraint 
System/Usage: 

Usage Source: 

Passive Restraint 
System/Usage: 

Usage Source: 

Eyeglasses/contacts : 

Manner of Leaving Scene: 

Type of Medical Treatment: 



Case Vehicle 


Vehicle #2 


Interviewee and Police 
Crash Report 


Not applicable 


None 


Not applicable 


Ambulance 


Unknown 


Hospitalized and died ~ 
19 hours post-crash 


None 


Case Vehicle 

Rear right Passenger: 


Vehicle #2 

Front Center Passenger: 


2-year-old 


21 -year-old 


Female 


Male 


89 cm (35 in) 


Unknown 


18 kg (40 lbs) 


Unknown 



Child safety seat and a 
three-point lap and shoul- 
der/Used 

Interviewee and Police 
Crash Report 

Not equipped 

Not applicable 

Not applicable 

Ambulance 

Treated and released 



Two-point lap/Unknown 

No source available 

Not equipped 
Not applicable 
Not applicable 
Unknown 
None 



Description of Injury 

Abrasions whole face 
Contusion left jaw 



Case Vehicle Driver Injuries 



Source Injury 

A.I.S. of Data Mechanism Certainty 

290202.1,0 7 Air bag, driver's {Probable} 

290402.1,2 7 Air bag, driver's {Probable} 
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Case Vehicle Driver Injuries 5 - 6 - 7 (Continued) 



Description of Injury 

Lacerations, several small, left 
face 

Abrasions, right 6 forearm- 
elbow to wrist 

Contusions right 6 forearm 

Abrasions {scratches 7 } left 
forearm-elbow to wrist 

Contusions {bump and bruis- 
ing} left forearm 

Lacerations bilateral hands 

Abrasion left knee 
Contusion left knee 



A.I.S. 


Source 
of Data 


Injury 
Mechanism 


Certainty 


290602.1,0 


3 


Flying glass 5 


{Probable} 


790202.1,1 


7 


Air bag, driver's 


{Probable} 


790402.1,1 
790202.1,2 


7 
3 


Air bag, driver's 
Air bag, driver's 


{Probable} 
{Probable} 


790402.1,2 


3 


Air bag, driver's 


{Probable} 


790602.1,3 


3 


Flying glass 


{Possible} 


890202.1,2 
890402.1,2 


3 
6 


Left instrument 

panel 

Left instrument 

panel 


{Probable} 
{Probable} 



Case Vehicle Front Right Passenger Injuries' 







Source 


Injury 




Description of Injury 


A.I.S. 


of Data 


Mechanism 


Certainty 


Severance of spinal cord be- 


640276.6,6 


3 


Air bag, front 


{Probable} 


tween Q and skull with - 






right passenger's 




avulsion fracture to upper 




2 






cervical spine, and 










dislocation 8 , atlanto-occipi- 




2 






tal and/or atlanto-axial and 










C 2 on C 3 




2 






Nonanatomic brain injury (i.e., 


160824.5.0 


2 


Air bag, front 


{Probable} 


GCS = 3, unresponsive, 






right passenger's 




flaccid, etc.) 










Edema, diffuse, to cerebellum 


140454.3,6 


2 


Air bag, front 
right passenger's 


{Probable} 


Edema, diffuse, to cerebrum 


140674.5,9 


2 


Air bag, front 
right passenger's 


{Probable} 



5 According to the emergency room nurse, there were facial lacerations to the left side of the face. According to the 
interviewee, these lacerations were from flying glass. 

6 According to the interviewee, the case vehicle's driver sustained bilateral abrasions and contusions to her forearms 
(i.e., elbow to wrist); however, no mention was made of hand involvement. 

According to the patient's medical records, she sustained "scratches" to her left forearm. According to NASS CDS 
injury coding rules, a scratch is a synonym for a laceration; however, because the patient's medical face sheet 
referenced the ICD9CM code of 913.0 (i.e., abrasions to elbow, forearm, or wrist) and the interviewee described 
forearm abrasions from her air bag, the word "scratch" is interpreted in this instance to mean an abrasion. 



The skull was dislocated anteriorly relative to the spine. 
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Case Vehicle Front Right Passenger Injuries 9 (Continued) 



Description of Injury 

Subarachnoid hemorrhage, 
diffuse to cerebrum 

Dislocation, bilateral, temporo- 
mandibular joints 

Fracture, bilateral, mandibular 
condyles, anterioposteriorly 

Abrasions right upper pinna 
and ear lobe 

Abrasion right face to right of 
mouth 

Contusion midline lower lip 

Abrasion across upper neck 
from left mid-lateral side to 
right mid-lateral side just 
below mandible with up- 
ward movement {tent} 

Contusions, severe, neck 

Abrasion, horizontal, right 

clavicular area 
Abrasion right upper lateral 

arm 
Abrasion, circular, distal, 

posterolateral, upper, right 

arm (i.e., just above elbow) 





Source 


Injury 




A.I.S. 


of Data 


Mechanism 


Certainty 


140684.3,9 


2 


Air bag, front 
right passenger's 


{Probable} 


251604.2,3 8 


2 


Air bag, front 
right passenger's 


{Probable} 


250608.2,3 


2 


Air bag, front 
right passenger's 


{Probable} 


290202.1,1 


2 


Air bag, front 
right passenger's 


{Probable} 


290202.1,1 


2 


Air bag, front 
right passenger's 


{Probable} 


290402.1,8 


2 


Air bag, front 
right passenger's 


{Probable} 


390202.1,5 


2 


Air bag, front 
right passenger's 


{Probable} 


390402.1,9 


3 


Air bag, front 
right passenger's 


{Probable} 


790202.1,1 


2 


Air bag, front 
right passenger's 


{Probable} 


790202.1,1 


2 


Air bag, front 
right passenger's 


{Possible} 


790202.1,1 


2 


Right side hard- 
ware or armrest 


{Possible} 



Case Vehicle Rear Left Passenger Injuries 



Description of Injury 

Contusion under chin 



A.I.S. 



290402.1,8 



Source 
of Data 



Injury 
Mechanism 

Unknown 



Certainty 

{Unknown} 



Vehicle #2 Driver Injuries 



Description of Injury 

Injured, unknown severity 



A.I.S. 



Source 
of Data 



Injury 
Mechanism 

Unknown 



Certainty 

{Unknown} 



Strictly according to NASS CDS Injury Coding protocol, the Aspect "bilateral" is not allowed for the purpose of 
combining these lesions when they involve both temporomandibular joints. Bilateral is used here because the contact 
mechanism for each joint is identical (i.e., the air bag). 
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Vehicle #2 Center Front Passenger Injuries 



Description of Injury A.I.S. 

Not injured 



Source 
of Data 



Injury 
Mechanism 

Not applicable 



Certainty 



Not applicable 



Vehicle #2 Front right Passenger Injuries 



Description of Injury 

Not injured 



A.I.S. 



Source 
of Data 



Injury 
Mechanism 

Not applicable 



Certainty 

Not applicable 



Discussion 



The vehicle inspection was performed by a private firm under contract to the case vehicle own- 
er 's insurance company. Their report and photographs were made available to this contractor, 
and the lead investigator for that firm was interviewed. 

Case Vehicle Driver : According to the case vehicle's driver, immediately prior to the crash 
she was seated upright with her back against the seat back, her left foot on the floor, her right 
foot on the brake, and both hands on the steering wheel. According to the case vehicle's driver, 
her seat track was located in its middle position, and the case vehicle was not equipped with a 
tilt steering wheel. According to the driver's interview, she was also restrained by her available, 
active, three-point, lap and shoulder belt. 

According to the Police Crash Report and the case vehicle's driver, she steered to the right 
attempting to avoid the crash. According to the case vehicle's driver, she also braked. As a 
result of these attempted avoidance maneuvers and the use of her available safety belts, she most 
likely moved slightly forward and to her left just prior to impact. 

Based on occupant kinematic principles, when the case vehicle's front left corner impacted vehi- 
cle #2's left side, the case vehicle's driver most likely had little additional forward movement 
because of the narrow end engagement nature of the initial interaction. However, during this 
initial vehicle-to-vehicle interaction, the case vehicle's left "A "-pillar was directly contacted by 
the left side of vehicle #2 causing the driver's window glazing to shatter. As a result of the 
shattered glazing, the driver most likely sustained her medically reported bilateral hand and left 
facial lacerations. 

Subsequently, based on occupant kinematic principles and the crash dynamics [i.e., the PDOF 
(Direction of Principal Force)] -as indicated in the Police Crash Report and shown on the avail- 
able vehicle photographs, when the case vehicle's left front wheel engaged 10 vehicle #2's left 
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The initial narrow end engagement and subsequent wheel interaction (i.e., similar to a sideswiping impact that starts 
on the side but results in pocketing) resulted in the air bag deploying late during the duration of the impact. This 
late deployment occurred due to the prolonged change in time [Delta T (i.e., ramp versus spike)] relative to the 
change in speed (Delta V). 
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DISCUSSION (Continued) 



rear wheel, this primary interaction with vehicle #2 not only deployed the driver's air bag but 
thrust the driver forward and slightly rightward (i.e., since the case vehicle began rotating 
counterclockwise around the restrained driver) loading the lap and torso portion of her safety 
belts and restricting her forward movement. The driver's safety belts most likely prevented her 
from sustaining any serious injuries when she contacted her air bag. Based on the driver's 
injuries, her deploying air bag struck her uniformly causing the reported facial and bilateral 
forearm abrasions and contusions. In addition, the driver's left knee most likely contacted the 
case vehicle's left dash. 

As the case vehicle rotated counterclockwise, the driver most likely moved rightward toward the 
center of her vehicle; however, her movement was restricted by her safety belts. The case 
vehicle driver has no recollection of her posture at final rest, but because of her safety belts, she 
was most likely in her seat and similar to her pre-impact posture. 

Case Vehicle Front Right Passenger : According to the case vehicle's driver (i.e. , mother), 
immediately prior to the crash the front right passenger was seated upright but leaning forward 
away from his seat back with his feet on the floor, and his neck was craning upwards trying to 
see out the windshield. The exact location of his arms is unknown. According to the case 
vehicle's driver, the front right passenger's seat track was located between its middle and rear- 
most position. According to the occupant's kinematics, his occupant's medical records, and the 
available photographs, he was not wearing his available, active, three-point, lap and shoulder 
belt. 

Front Right Passenger's Safety Belt Usage : The private firm's lead investigator conclud- 
ed that the case vehicle's front right passenger was restrained by his safety belts. This contrac- 
tor disagrees. The investigator's report of inspection includes a finding of wear marks at the 
edge of the front right passenger's safety belt "D"-ring (see Selected Photographs #33 and 
#34). The area of wear on the "D"-ring identified by the private reconstructionist does not 
exhibit the heavy marking that is characteristic of a stress loading event, but rather appears to 
be a simple wearing away of the "D" -ring's plastic coating resulting from frequent use. There 
was no evidence of plastic transfer or stress friction along the belt webbing in the area where 
it passes through the "D"-ring. 

The photographs supplied by the private reconstructionist include a close-up view of the front 
right passenger's safety belt buckle tongue (see Selected Photograph #36). The photograph 
shows light wear consistent with frequent use, but no evidence of a loading event. Similarly, 
there was no abrading or other evidence of rapid disengagement as would be expected if the 
buckle was incompletely /incorrectly latched and came apart as a result of a loading event. 

The private reconstructionist' s report presents a finding of a crease in the front right passenger's 
safety belt webbing, near the sliding buckle assembly (see Selected Photographs #37 and 
#38). This crease was very narrow and well defined, and did not exhibit the stretching and 
abrading that is expected in a loading event. 

The medical records do not include any mention of contusions or abrasions on the front right 
occupant's abdomen or hips, nor on his chest except in the region overlying the right clavicle. 
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The mortician who embalmed the body confirmed that there were no abrasions or contusions on 
the abdomen. 

The front right occupant's head struck the windshield. The fractured windshield exhibits "spider 
web" cracking and is bulged outward (see Selected Photographs #31 and #30), which are 
characteristic of a head contact. In addition, several strands of the front right occupant's hair 
were embedded in the cracks (see Selected Photograph #32). 

Based on the foregoing physical evidence and the technique of refuting competing hypotheses, 
this contractor concluded that the front right occupant was not wearing the available, manual, 
three-point, lap and shoulder, safety belt system. If he was restrained, his head could not have 
reached the windshield. A "spooling-out" malfunction of the safety belt locking mechanism 
would have including some loading of the belt which would have left some marks on the victim's 
abdomen and/or chest and would have left evidence on the belt webbing in the area of the "D"- 
ring. If the tongue of the buckle had improperly engaged the latch mechanism such that the 
victim (and his mother) thought that the safety belt was buckled, the rapid disengagement of the 
incompletely engaged tongue would have caused abrading or scraping on the tongue and/or latch, 
but there was no such marking. 

As a result of the case vehicle's attempted avoidance maneuvers (i.e., braking and steering 
rightward) and the nonuse of his available safety belts, the front right passenger, who was 
leaning forward and craning his neck upwards to see out the windshield, most likely moved 
further forward and to his left just prior to impact. 

Based on occupant kinematic principles, when the case vehicle's front left corner impacted vehi- 
cle #2's left side, the case vehicle's front right passenger, once again, moved further forward 
and slightly leftward toward the case vehicle's right dash because of his relatively light weight 
[24 kg (54 lbs)], despite the low decelerative nature of the initial interaction. 

Subsequently, based on occupant kinematic principles and the crash dynamics [i.e., the PDOF 
(Direction of Principal Force)] -as indicated in the Police Crash Report and shown on the avail- 
able vehicle photographs, when the case vehicle's left front wheel engaged 11 vehicle #2's left 
rear wheel, this primary interaction with vehicle #2 not only deployed the front right passenger 
air bag, but thrust the front right passenger forward and upward toward the front right air bag 
module. In this contractor's opinion, at the time of deployment, the front right passenger was 
either very near or directly over the front right air bag module with his head tilted backwards 
and his face turned slightly toward the left. Based on this occupant's medically reported inju- 
ries, the thrust of the air bag contacted the front right passenger in the anterior neck area. 
Because the front right passenger was also moving forward at the time of deployment, the air 
bag most likely lifted this occupant upward and forward as it deployed causing him to impact 
the front right windshield; see Selected Photographs #16, #25, #26, and #30 through #32. 



The initial narrow end engagement and subsequent wheel interaction (i.e., similar to a sideswiping impact that starts 
on the side but results in pocketing) resulted in the air bag deploying late during the duration of the impact. This 
late deployment occurred due to the prolonged change in time [Delta T (i.e., ramp versus spike)] relative to the 
change in speed (Delta V). 
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This contractor's description of the anatomical location of the air bag's thrust best corresponds 
with the front right passenger's medically reported injuries because of the severe cervical spine 
[i.e., severed upper spinal cord with fracture and dislocations], brain (i.e., nonanatomic injury, 
cerebral and cerebellar edema, and subarachnoid hemorrhage), and anterior neck lesions (i.e., 
severe abrasions 12 and contusions). In this contractor's opinion, as the air bag was deploying, 
the front right passenger's spine and upper torso were pushed backwards while his head was 
lifted upwards and forward, thus resulting in the medically noted anterior displacement between 
the head and spine and the bilateral fracture and dislocation that occurred to his temporo- 
mandibular areas. In addition, the front right passenger's other injuries are also consistent with 
this air bag-anatomical interaction (i.e., right upper arm, shoulder 13 , face, and ear abrasions, 
and lip contusion). The driver's reported restraint usage for this occupant (i.e., using his three- 
point lap and shoulder belt) is inconsistent with the windshield contact, the anterior displacement 
of his head relative to his spine, and the absence of integumentary injuries to the front right 
passenger's central face, eyes, and forehead. 

As the case vehicle rotated counterclockwise, the front right passenger most likely moved right- 
ward toward the right front door and side of the case vehicle. The case vehicle's driver has no 
recollection of the front right passenger's posture at final rest, except that he was in the front 
right seating area. 

Case Vehicle Rear right Passenger : According to the case vehicle's driver (i.e., mother), 
immediately prior to the crash the rear right passenger was seated 14 in her child safety seat and 
was also restrained by her available, active, three-point, lap and shoulder belt. Because the case 
vehicle's driver was looking forward at the time of the crash, there is no exact evidence pertain- 
ing to this occupant's movements during or post-crash. However, because of her secured posi- 
tion, the rear right occupant most likely moved forward loading her child safety seat's harness 
and shield and safety belts during the impact. Similarly, she most likely moved rightward 
(because of the counterclockwise rotation) and then rearward, toward the back of her child seat, 
after the impact. According to the case vehicle's driver, the rear right passenger was helped out 
of her child seat after the crash and transported to the hospital for examination. 
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13 



14 



The medically reported anterior neck abrasions were horizontal and were moving upward. If this lesion had been 
caused by a torso belt, then one would expect the abrasions to move more toward the diagonal and downward. 

The abrasion found on the front right passenger's right shoulder was a horizontal abrasion rather than a diagonal 
abrasion that as would be expected from torso belt usage. 

According to the case vehicle's driver, the rear right passenger was asleep at the time of the crash, but because of 
the child seat's high, surrounding seat back, her head was essentially straight ahead. 
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Appendix A: 



SELECTED PHOTOGRAPHS 

A total of thirty-eight color copies of photographs are presented 
and referenced as Photograph #01 through Photograph #38. Pho- 
tographs numbered #06, #12, and #14 were taken and made avail- 
able by the New Mexico State Police. The remainder of these 
photographs were taken and made available by the Reconstruction 
Firm hired by the Case Vehicle's Insurance Company. 
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# 01 : Case Vehicle' s northwest downhill travel path from westbound lane approximately 
60 meters (197 feet) east of impact in curve near orange cones (i.e., cell F5) 




h i r 



lily 




**^i*5PF<* j-S"?L 







# 02; Case Vehicle's westward downhill travel path entering left curve approximately 
25 meters (82 feet) east of impact; NOTE: beginning of right front skid (cell F5) 



Remote Scene View of Crash Involving a 1996 Plymouth Neon (Case Vehicle) and a 1977 Ford PtO Pickup (Vehicle #2) 
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# 03: Skidmark from Case Vehicle's right front tire along westward downhill travel 
path approximately 15 meters (49 feet) east of impact (cell D5) in westbound lane 




§ 04: Skidmark from Case Vehicle's right front tire crossing roadway's north edgeline; 
NOTE: Case Vehicle's left front tire (cells D4--E4) and final rest (cell H4) 



Remote Scene View of Crash Involving a 1996 Plymouth Neon (Case Vehicle) and a 1977 Ford F10 Pickup (Vehicle #2) 
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# 03: Skidmark from Case Vehicle's right front tire along westward downhill travel 
path approximately 15 meters (49 feet) east of impact (cell D5) in westbound lane 




§ 04: Skidmark from Case Vehicle's right front tire crossing roadway's north edgeline; 
NOTE: Case Vehicle's left front tire (cells D4--E4) and final rest (cell H4) 



Remote Scene View of Crash Involving a 1996 Plymouth Neon (Case Vehicle) and a 1977 Ford F10 Pickup (Vehicle #2) 
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# 05: Case Vehicle's final rest (cell H4) and right (cells D5--C8) and left (cells B4--B5) 
front tire marks near impact; NOTE: Vehicle #2's tire mark (cells A2--A4) 




#06: On scene westward view of Case Vehicle's final rest position and south-southeast 
heading on north roadside 



Remote Scene View of Crash Involving a 1996 Plymouth Neon (Case Vehicle) and a 1977 Ford F10 Pickup (Vehicle #2) 
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# 07: Close-up of fluid spill from Case Vehicle's final rest area on north roadside 




# 08: Eastward view of Case Vehicle's westward downhill approach path in left curve 
from north roadside west of impact and final rest 



Remote Scene View of Crash Involving a 1996 Plymouth Neon (Case Vehicle) and a 1977 Ford F10 Pickup (Vehicle #2) 
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# 09: Southwestward view of Vehicle #2's northeastward travel path just prior to right 
curve, west of impact; NOTE: signs (ceUs D4,F4)-see photograph #13 below 




# 10: Vehicle #2's northeastward uphill travel path entering right curve from eastbound 
lane approximately 40 meters (131 feet) west of impact 



Remote Scene View of Crash Involving a 1996 Plymouth Neon (Case Vehicle) and a 1977 Ford F10 Pickup (Vehicle #2) 
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#11: Vehicle #2's east-northeastward uphill travel path in right curve from eastbound 
lane approximately 20 meters (66 feet) west of impact (— double orange cones) 




# 12: On scene eastward view from westbound lane of approximate point of impact in 
westbound lane showing Vehicle #2's curved scuffs to impact and final rest 



Remote Scene View of Crash Involving a 1996 Plymouth Neon (Case Vehicle) and a 1977 Ford F10 Pickup (Vehicle #2) 
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#13: Southwestward view of Vehicle #2's uphill approach path from north shoulder 
just beyond impact; NOTE: Vehicle #2's left front skidmark (cells G2--E3) 




#14: On scene southwestward view of Vehicle #2's final rest position in eastbound lane 
showing rear axle and wheels which were torn from underneath during impact 



Remote Scene View of Crash Involving a 1996 Plymouth Neon (Case Vehicle) and a 1977 Ford F10 Pickup (Vehicle #2) 
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#17: Reference line view of Case Vehicle's left side from front showing direct damage 
to left side, left "A"-pillar, and left front wheel which has been torn loose 




#18: Case Vehicle's damaged front left corner and left side viewed from approximately 
15 degrees left of front 



Case Vehicle: 1996 Plymouth Neon, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (122 in 3 ) 1-4 SMPFI 
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#19: Closer-up view of Case Vehicle's damaged front left corner, left side, and broken 
left front wheel viewed from approximately 30 degrees left of front 




# 20: Case Vehicle's damaged left fender, "A n -pillar, and left front door viewed from 
left 



Case Vehicle: 1996 Plymouth Neon, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (122 in 3 ) 1-4 SMPFI 
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#21: Case Vehicle's damaged left rear door and quarter panel viewed from left 




# 22: Case Vehicle's undamaged back viewed from approximately 75 degrees left of 
back 



Case Vehicle: 1996 Plymouth Neon, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (122 in 3 ) 1-4 SMPFI 
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# 23: Case Vehicle's undamaged back viewed from approximately 75 degrees right of 
back 




# 24: Case Vehicle's undamaged right side viewed from approximately 60 degrees right 
of back 



Case Vehicle: 1996 Plymouth Neon, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (122 in 3 ) 1-4 SMPFI 
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# 25: Reference line view of Case Vehicle's right side from front showing undamaged 
right side and spiderweb contact to right windshield area 




# 26: Close-up from front of spiderweb contact to Case Vehicle's right windshield area 



Case Vehicle: 1996 Plymouth Neon, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (122 in 3 ) 1-4 SMPFI 
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# 27: Case Vehicle's deployed driver side air bag; NOTE: integral front head restraints 
and adjustable right front upper safety belt anchorage at lowest position 




# 28: Closer-up view of Case Vehicle's deployed driver and right front air bags viewed 
from left "B" -pillar area 

Case Vehicle: 1996 Plymouth Neon, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (122 in 3 ) 1-4 SMPFI 
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# 29: Case Vehicle's deployed right front air bag viewed from opened right front door; 
NOTE: buckled safety belt and reflection in right front glazing (cells D8-I6) 




# 30: Case Vehicle's windshield viewed from right showing bulged area on right from 
contact by right front passenger 

Case Vehicle: 1996 Plymouth Neon, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (122 in 3 ) 1-4 SMPH 
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#31: Spiderweb contact to Case Vehicle's right front windshield from contact by right 
front passenger 




# 32: Close-up of hair strands embedded in spiderweb contact to Case Vehicle's right 
front windshield; NOTE: hair from head of right front passenger 



Case Vehicle: 1996 Plymouth Neon, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (122 in 3 ) 1-4 SMPFI 
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# 33: Close-up of "D" ring from Case Vehicle's right front safety belt; NOTE: web- 
bing pulled back showing absence of loading marks 




# 34: Closest-up view of "D" ring from Case Vehicle's right front safety belt showing 
normal wear to front portion of "D" ring as opposed to evidence of loading 

Case Vehicle: 1996 Plymouth Neon, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (122 in 3 ) 1-4 SMPFI 
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# 35: Latch plate and buckle from Case Vehicle's right front safety belt viewed from 
front and above 




# 36: Close-up of latch plate from Case Vehicle's right front safety belt showing evi- 
dence of usage but no clear evidence of loading 



Case Vehicle: 1996 Plymouth Neon, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (122 in 3 ) 1-4 SMPFI 
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# 37: Crease in Case Vehicle's right front safety belt shown near latch plate mecha- 
nism; NOTE: crease does not indicate evidence of loading 




# 38: Close-up of crease in Case Vehicle's right front safety belt shown near latch plate 
mechanism; NOTE: crease does not indicate evidence of loading 

Case Vehicle: 1996 Plymouth Neon, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (122 in 3 ) 1-4 SMPFI 
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Police Accident Report 
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Investigation reveals that a vehicle traveling in a westbound 
direction on *Htff§tHJ£ near mile post^tfHF driven by Witness 
fMW w aa traveling directly in front of Veh. #1. This vehicle, 
driven by Witness W^K/KtB* encountered Veh. #2, which was traveling 
in an eaetbound direction on ^flHHH^ towards witness vehicle, and 
veered left of center, into path of witness vehicle. Witness vehicle 
attempted to avoid a collision with Veh. #2 by swerving left into 
oncoming traffic lane. At approximately the save tine, Veh. #2 
swerved back right, into correct (eastbound) traffic lane. Observing 
this* witness vehicle then swerved right/ back into correct (westbound) 
lane. The subsequent swerving, correction action, back, to the right, 
vs* 'igwrr^ QnQranvNgriiMt st»m *» mutanm momaum by Driver #2, into correct traffic lttne, along with 



NARRATOR lOMcntM row 



^ ocouradL 

e worn and loose (defective) stoering components on Veh. 



♦2, caused 



Driver #2 to then overcorrect by steering Veh. »2 too sharply to th e 
left, causing Veh. #2 to swerve left 'acroga center line and into oncomi 



ng_ 



traffic lane and into path of oncoming Veh. #1. Driver of Veh. #1 



attempted to avoid collision by swerving to the right, but was unable to 



avoid collision and was a truck, by Veh. t2. Both vehicles collided in 



a side-swiping collision which caused damage to left side o f Veh. #1 and 
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STATE OF NEW MEXICO UNIFORM ACCIDENT REPORT 

SUPPLEMENTAL DIAGRAM/NARRATIVE 



Narrative, Cont'd. 

Left side of Veh. #2. The resulting collision caused the rear axle to 
become disattached from Veh. #2. Both vehicles came to a final rest 
in position shown on diagram. 

Damage to Veh. #1 is extensive to left side, with only other visible 
evidence of damage to right front passenger side windshield (shattered). 
Evidence indicates right front passenger of Veh. #1 was utilizing 
combination lap belt and shoulder harness seat belts, as evidenced by 
abrasion/injury mark on passenger. Additionally, front passenger side 
air bag had deployed during this collision. Right front passenger of 
Veh. #1, ^NMM^ilftfe / sustained extensive neck injuries, which 
appeared to have been caused by the deployment of the passenger side . 
air bag. 

Field sobriety investigation of Driver #2 at scene, indicated that 
Driver #2 had been drinking. Driver #2 performed horizontal gaze 
nystagmus testing poorly, but was able to conduct finger count test in 
a satisfactory manner. Use of passive alcohol sensor device at scene, 
indicated Driver #2 had the presence of alcohol on her person. A blood 
alcohol test conducted at < (RWitaM£3Ml l| H£N* Medical' Center, indicated no 
alcohol present in the blood of Driver #2. Reporting Officer found 
two separate ice chests containing seventeen (17) bottles of f^UpWfe 
located in the rear bed of Veh. #2. Two open bottles of 
Beer were located on the roadway shoulder alongside Veh. #2s 
final rest. No evidence of alcohol containers or evidence of alcohol 
consumption was found with Driver /Vehicle #1. 



.2 



Driver #1 reports that, while traveling west on 9MS 0R& sne observed 

Veh. #2 swerve into her lane of travel. Driver #1 reports she swerved to the 

right, but was unable to avoid a collision with Veh. #2. 

Driver #2 reports she does not recall what sequence of events took place prior 
to and what caused the collision. Passenger of Veh. #2, IQMHMMttlMMMft* 1 (owner 
of Veh. #2) reports that Veh. #2 had an excessive amount of play in the steering 
mechanism and that this was the first time that Driver #2 ( A£g0PSMGKJVfl^||^iL ) had 
driven the vehicle. Passenger ^H§f0)f^tggfl§m reports that Driver #2 had turned 
her attention from the road, momentarily, causing Veh. #2 to initially veer 
left of center, causing subsequent loss of control. 

Inspection of steering mechanism on Veh. #2 indicates that the steering assembly 
is in poor condition and does exhibit an excessive amount of steering play. 
Veh. #2 is equipped with a smaller, custom steering wheel. The steering shaft 
is loose within the steering column, allowing the steering wheel to wobble and 
move within the steering column. The bolts which attach the steering control 
box to the vehicle, were found to be loose, allowing the steering control box 
to move noticeably when the steering was activated. Overall inspection of the 
steering components of Veh. #2 indicates the steering was in poor repair and 
allowed the steering to be moved approximately 1/4 turn, prior to any actual 
steering movement of the front tires. 

Continued on Supplemental Narrative # 
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Narrative, Cont'd. 



Statement From Witnesses 



Witness WHMS00fflf$i stated that he was traveling west on 
He stated that he saw Veh. #2 straddling the center lane, with most 
of Veh. #2 traveling east on #MKhfl|Q| in his lane of travel. HMfr- 
VHtJUNm then swerved to the left to avoid a collision with Veh. #2. 
Veh. #2 then swerved to her right, which in turn forced lg^0^M^0it9h 
to swerve again, to the right. iMflPMttillMfc overcorrected his vehicle, 
which caused his vehicle to swerve to the left, after Veh. #2 passed 
him. ^MMMNMMMN* looked into his rear view mirror and saw that Veh. #2 
had collided with Veh. #1. He then ran to the scene and administered 
assistance. 

Witness ^B BW WMBWMte stated that she was a passenger in a vehicle 
driven by idNPPM^Pi^V westbound on iWfcNllfc<. <*ttNNfl|flMlpilhe said that she 
saw Veh. #2 traveling east on ^||MI|P^WH0MMMM^ *- n their lane of travel. 
She remembers swerving to the left, attempting to avoid a head-on 
collision with Veh. #2. Veh. #2 then swerved to the right and her 
vehicle swerved to their right, also. Veh. #2 then passed them 
without causing a collision. 
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ISSUING AGENCY CO*Y 



Taken on behalf of the 
>, 1996, in 




Police on this 
New Mexico. 



day of 



UnrEKVTEW WITH 
1596 



MY NAME IS 

POLICE. TODAY'S DATE IS 

1607 HOURS. THAT'LL B 

LOCATED IN 

OFFICE OF 



I'M EMPLOYED WITH THE 

1996. APPROXIMATE TIME IS 
PM IN THE AFTERNO ON . I ' M LOCATED, 

IN Q$HH|PMPMI9lfc UH, 
PRESENT ALSO, IN THE ROOM, IS 



OK, I NEED TO CORRECT IT AS FAR AS THE TIME. 
THE TIKE iaHIWPPM, BU T IT ' S J dflWfc»MILITARY H OURS. P RES ENT IN 
THE ROOM ISiMtfHMMi AND HER ATTORNEY, *lNlHlPriMNhMfeltf| 
AND HER FATHER, 1 MMIffiiititfMM UHM,_TH IS RECORDING IS, ISA 
STATEMENT FOR THE FACT THAT f^MHHMMI^ WAS THE DRIVER OF A 
VEHICLE WHICH WAS INVOLVED IN A MOTOR VEHICLE ACCIDENT ON 
1996, AT APPROXIMATELY JjflMlfrPM,**Bi# HOURS PM, UHM, ON 
APPROXIMATE MILE POST <4K BETWEEN <fc» AND 9 



LOPEZ : 



jjhm, first of all, *MflpMV, I wanna ask you a few 
general questions. First question would be, is, is it 
ok if I cake a recorded scacemenc . 

Yes. 

Ok, uhm, state your complete name for the record? 




Ok. Can you spell your last name for us? 
Yes. 

Ok. And your date of birth, *&jj0/fk: 
^75. 



Ok, MH^p, your Social Security number if you want to 
state it? 



Ok, and a current physical address? 

And is that your mailing address also? 

Nope. 

What's your mailing address? 

New Mexico 
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Ok, thank you. Uhm, so that makes you how old? 

21. 

21? Ok, good, uhm, do you have an attorney? 

Yes I do . 

Ok, do you want him present? 

Yes I do . 

Ok, what's his name? 



Ok, present in the room is 

^t^00m uh, being her attorney, do you recommend this 
interview be recorded? 

Uh, I have no objection to you recording the interview. 



Ok, thank you. Uhm, JtiMgNflW bringing- you back to 
£MB> the day the accident happened, ok? Uh, if you can 
remember what possibly happened before the accident, 
uhm, on the way to where the accident happened. I 
believe you were headed back from J0^, from the 
to ^tf^m^UM^- Uhm, if you can remember, whatever 
facts, you know, you think .might be necessary to, you 
know, for the taped interview. Go ahead from the 
beginning . 

Ok. Ok, we decided about 1:00 o'clock to go out to the 
mmmmm and it was me and ill I III THWUfc «HW# and 
J^g/gfff^ So we went by my house and«q0|g£ got, well, no 
we went to his house. He got all the beer and he told 
me that he was gonna be drinking. He was gonna be 
drinking. Ke asked if I would drive the truck. And I 
said yes. Don't have a problem with that. So we got 
into the truck and I drove and &Qjf& was in the middle 
andjdHJli^ was sittin g by the passenger door. We went 
out to the $MMlllt- And he had told me that there was 
some play in his steering wheel. So r said, ok, fine. 
So I drove out there without a problem. I did fine 
with, the steering, and. we. went out there . We were 
coming back about 4:00 o'clock, around there, and then, 
uhm, I noticed we were having some problems with the 
steering-, right, before the accident and, uhm, (sigh) 
and I was deciding whether I should let4flHH| drive. 
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And I thought, well no, that's not gonna be such a good 
idea because he's drinking, so that's just gonna make 
it worse. And then (slap) I went into the other lane, 
cause the steering wheel didn't turn and, uhm, I was 
just gonna go off the- road and, uhm, and, uhm, then; 
uhm, (sigh) **&!£&£ grabbed the steering wheel and he 
jerked it and we, we started going back into my lane 
and that's when, uhm, we hit the other car. 

Ok. Uhm, so you're saying that you drove all the way 
to the' 




Yes. 

Ok. But you hadn't been drinking that day? 
No. 

.4|jg|(!$P!» Ok, had you been drinking at all that day? 
Oh yes, I had a beer. 
Ok. 

Uh-huh. 
Ok, uhm. . 
But it was way earlier in the day. 




So, when you left Tliiflii WllftgJU, enroute to the 
you were behind the driver's seat, driving. 



No, oh, no no. He drove the way to the SiWWp>IB*l#t or 
ll&mm**, some rock turnoff and then I, I got behind 
the wheel . 

Ok, and then from there, you went all the way? 

Yes, I went all the way out there and then all the way 
back, I drove. 

Ok, uhm, was there any other vehicles with you? 

Yes, there was another car that was behind us. and 
and iglMMliil* were in that , in that car . 



Were they drinking? 
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I don ' t know . 

Ok. 

I honestly don't know 



Uhm, where does tf|PPIfcl3iMI*Mto come into the picture? 
You didn't state his name earlier? 

Oh, I'm sorry. Uhm, yes, he was, he came in, he's the 
one that called me. He's the one that wanted to go out 
to the mountains . Huh . He called me in the morning 
and said, do you want to go out to the mountains and I 
said yes . 



Ok. Uhm, how long did you scay at the 

Well I don't know. Enough time to go up to the top and 
go back to the bottom. Of course, we all ran down to 
the bottom. 

tiftgMM*; So is 5:30 about the right time the accident happened? 

MMHHMttft: Oh, yeah, I'd say around there. 

Around 5:30. 

And, uh, you drove back? 

Yes, I drove back. 

Ok, all the way from the 

Yes sir. 

Did you make any stops? 

Yes we did. 

i^flMife Ok, where were you stopped? 

We stopped once at this gas station so we could put gas 
din the trucks And then we stopped, at one of ~~ 
friend's house. But I don't know who that was" 

You don' t remember his name? 
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No, I, I don't even know who he, I've never seen him 
before, nothing. 

How long were you there? 

I'd say about five minutes, at tops, five, ten minutes. 

Ok and then you, you drove from the house? 

X drove from the house . Yes . 

Cause that was the last stop you made before the 
accident. Right? 

Yes. 

Ok. You were driving? 

X was driving. 

|HHHr: Do you remember, uh, peeling out of the driveway when 
you were leaving? 

No, I do not. remember peeling out of the driveway. 

Ok, uhm, th e friend that you went to visit, did he walk 
you, uh, jj (IP back out of the house when he went in? 



: Yes, yes, he was with ^Mpglggp when he walked out of the 
house . 

Ok. You don't remember a name? 

But I don't remember even what he looked like. I 
wouldn't even rec, I wasn't even paying attention to 
him. 



Ok, and was ^iJjBpi drinking at the time? 

Yes. 

Uhm, ok, did^H|t|i say anything about why he was 
stopping at this house? 

t Uh-uh. (negative) He just said that he had to make a 
stop at his friend's house and I said, ok. So I 
stopped . 

Ok. Uhm, this is where? Where' s. this house? 

6 
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Oh, ok. Uhm, and you didn't make anymore stops? Just 
to clarify it. 

Right. No more stops. That was it. 

Uhm, you are aware that there's several witnesses, 
including- witnesses from that household that said Randy 

vv-aj driving? 

Yes. 

Uh, witnesses saw him pulling out of the driveway, and 
you being sitted, seated in the middle, between the 
two, uh, otiier, well the other passenger and the 
driver. You are aware of that? 

Ye, well, no, I wasn't aware of it, they said that I 
was sitting in the middle, but. . 

But you were driving? 

I was driving. 

Ok, uhm, and from that house, how far down was the 
accident? 

I don't know. Honestly don't know. 

Minutes, maybe? 

Maybe fifteen minutes, twenty minutes . Something like 
that? 

That sounds about right. Do you remember passing any 
vehicles while you were, before the accident, between 
this residence? 

Not really, on, on, no, I really don't remember passing 
cars. I really don't. I don't remember there being a 
lot a cars out on the highway that day. 

Ok. Do you remember, uh, encountering a vehicle in the' 
opposite lane, that had to swerve to miss you? 

No, that did not happen. 

Ok. Uhm, where wa^*+mQf0tBJt!t9(0* s - sitting? 

7 
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She was sitting in the passenger seat. 

Ok, where? Where's, where 's that as far as in the veh, 
in a truck? 

All the way on the door. 

Next to the right . . ? 

Next to the door. 

Ok. 

Yes. 

HiiJNMV: Uhm, what happened to the other vehicle when you 

stopped at this residence? Did they stop there also? 

No, they went on. They went on ahead. 

Did they see what happened? As far as the accident? 

t X don't know. They were behind us. They'd pull, ok, 
we stopped at that hou se, hi s friend's house, and they 
went forward, ■^■MBMMMPllp. And then we, they were 
pulled off to the shoulder of the, er, the road, like a 
half a mile ahead and we passed them, then they got in 
behind us. How far they were behind us at the cime of 
the accident, I don't know. 

Ok. Do you, uh, r emembe r; that, any, you know, "do you 
remember what, uh, 4tfMt was saying to his friend at 
the residence? 

No, they didn't even talk when they, I don't remembe^ 
ariy thing that was said, at all. 

Ok^And, uh, how long did it take you to get from the 
mmmm to this, f rom **H0mm* the gas station you' 
stopped at, to this residence in gSHHHP 

I don't know. Like, say, oh, an hour, an hour and a 
half, an hour and a half, somewhere. I don't know. I 
don't have a watch or nuthin' . 

And were you traveling at the speed limit? 

Yes I was . Did you know I was not speeding? 

8 
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INTERVIEW with 
K 1996 

Yeah, well good. She knows me from other. 

( laughs ) 

..from, uh, other ace, uh, speeding tickets. 

<fMfl|ti|Vg|$K Because I wasn't speeding in that truck, because it was 
very unfamiliar. 

Were you wearing ycur seat belt? 

No. 

Ok. 

«riMtt|Q|P-: 3ut I wasn't speeding. 




Uh, ok, you don't remember HMjji b ragging about how 
1-2B& it took him to drive from the! ■ to 

to his triend^HHW HMp house? 



: No. 

Ok. Uh, was there any marijuana involved? 
: Nope . 

flQ|M$: Ok, you didn't, were you with, uh, everybodv in che 

party the whole time? Could they have gotten away and 
smoked their own or? 

Well that I don't know. 

Ok. 

I don't do it and I don't.. 

Had their been a chance that of, you weren't watchina 
them? * 

Yeah, I'd, I don't know. Maybe. I don't really pay 
attention to . . 

Ok, uhm, which lane did the accident occur in? Do you 
remember? 

Well I don't remember. I guess they said it was: inr her- 
lane. 
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Ok. 

But it, really I don't remember. 

And, and your own opinion, who's fault do you think the 
accident was? 

It was the truck's fault. 

i l lifo : Ck ' for the rsason? 

Because the steering wheel was stuck. If it would not 
have stuck, we would have been just fine. 

Ok. And you were going at the sp, the speed limit? 

I was going the speed limit. 

-fcttfl)|9tB» At this time? Ok. Uhm, one more question. Everything 
ycu had stated today is the truth, as best that you can 
recall? 

Yes it is. 

Ok, uhm, the attorney, do you need to say anything? 
Would you like to say anything? 

I, I would like, uh, you to pursue a line of question- 
ing having to do with 9&tf/0g)t, because I understand that 
the con, that, uh, you're getting some conflict in, uh, 
stories . Uh, how, may I ask a couple questions that 
would . . ? 

I wouldn't be able to answer them for you. 

I wouldn't be answer, asking you questions, I, to, to 
She. . 



uh, what's mHlKmmi3LSt name? 




And, uh, is he your boyfriend? 
: No. 
': When did you meet him? 

ia 
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Two days before the accident. 

Has he offered you money to lie? 

No, I haven't even seen him. 

&0$t&Nk Has, has he threatened you, your safe, the safety of 
you, your friends or your family? 

: No. 

To lie? Is there any motivation whatsoever that you 
. could think of, to lie? 

: No. 

Do you understand that if 4NttP is held to be the 
driver, that, uh, civilly and criminally you'll 
probably walk free? 

: Yes. 

* And knowing that, do you want to change your story and 

say thatdMNMpP was driving? 

No. 

Do you understand zhe liabilities that may fall on you 
for being the driver? 

Yes. 

I told them to you, didn't I? 

Yes, you did. 

: Civilly and potentially criminally? 

Yes. 

Do you know where jrf^Hl is now? 

No. 

Has he made any attempt to contact you? 

NO, only once to see how I was doing. It was a five 
mi mite conversation. 



11 
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Were you, uh, planning on being his boyfriend or his 
lover? 



Is that all you need? 
Yes. 




Ok, Sgffpmr, once, once again your attorney did state 
the fact that if, uh, the District Attorney's Office 
does conclude that KHUfKlwas the driver and the state- 
ment that you had given can be, both used civilly and, 
uh, used against you for the fact that the statement 
you gave was the fact that you were the driver and 
there is a State law considered there which is tamper- 
ing with evidence. And any time ycu volunteer infor- 
mation that is incorrect, etcetera, and by, uh, trying 
to elude the police or trying to, uh, make the burden, 
uh, uh, upon someone else when someone actually is in 
fault, uhm, it's considered a fourth degree felony and 
you can be convicted of this violation for the fact you 
are, if 9fjjjt& is considered, uh, considered the driver, 
that this is a false statement. 

Yes. 

May I ask one question? 

Ok. 

'^VptaMft : When you, you were the first officer on the scene, even 
though you were off duty. 

Well, we can talk about later, if you'd like. 

You see, he's not being interviewed for the tape. 

Oh. 

I'm not the one who's being interviewed. 

Oh, ok. 

I'm just let tin' her know exactly. Uhm, &i&0&*i do you 
have any more, anything else to say? 

Nope. 



ffli Mr* 
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Ok, uh, this is the end of recording. It's, uh, 1621 
hours, which is 4:21 PM. 

The, uhm., you might want to, uh, did you, while you 
were driving, before the accident, did you see what 
appeared to be a Sheriff's car coining in the opposite? 

Yes, there was a Sheriff's bronco that passed us. We 
were coming back into town and he was, looked like he 
was going in to' 




And was your, did, did you see, you saw him, did you 
see the driver? 

Yes. 

Was the driver smoking a cigarette? 

Yes. The man had a cigarette. 

It was a man? 

It was a man. 

Was your, uh, was the window of your truck down? 

No. 

JIIMPpte The window of your truck was not down? 

"No . The window of my truck was up . 

On your side? 

On my side, was up. 

So how did you see him? 

Through the windshield. 

Through the windshield? 

Yes. 

Did you make any eye contact? 

Yes, we waved. 

He waved to you as well? 

13 
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Yes, he waved to me and I waved to him. 

And would he have seen you in the driver's seat? 

Yes , he would have . 

Ok. 

Uhm, ok, one more thing. Just to clarify. I don't 
know whether I asked or not, I had so many questions 
chat I asked. When ycu were driving from the residence 
in. AMMffllMftfe, before the accident, you, did you pass 
any vehicles? 

Not that I can remember. 

HUMP* No vehicles? Ok. 

I don't remember there being a lot of vehicles on the 
road so I don't really. 

Ok. 

I have one question. The, you, the officer asked you 
if you had run any cars off the road. Was there a car 
just before the accident that you encountered? 

The white car? 

4$g£MM?: Well I don't know what.? 

There was only one other car besides the car that I 
wrecked into, that I was in their lane. At no point in 
time was I passing the double yellow line, was I 
running people off the road. At no point in time, 
during the course of that day. 

But there was a white car just before the accident? 

Just before the^HPIP car, yes. 




Ok. One thing that we need to clarify, if you remember 
the color of the vehicle? What type and make, maybe? 

If you can state that? 

Of what vehicle? The white vehicle? Or no . . ? 
The one you were driving. 



14 
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: On, the one I was driving? It was a big green truck. 

Do you remember what kind it is? 

: A Ford? 

/ 7 1 '. . Yeah, that's correct. Z". vs.? a For d^^ O k, end of, 
end of r ecordin g . The time is now, uh, iNBftftiours, 
which is^HJlfePM. Thank you 



I CERTIFY THAT THE FOREGOING IS, TO THE BEST OF MY" KNOWLEDGE AND 
BELIEF, A TRUE AND CORRECT TR ANSCR IPTION OF THE STATEMENT OF 
., TAKEN ON ffMHMfcr 1996 AND TRANSCRIBED ON 
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TRC/IU REMOTE AIR BAG REPORT CASE NO. - 96-24 



NASS CDS Accident Form 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration ^____^_ 



ACCIDENT FORM 



NATIONAL ACCIOENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



Jo 



? 6 2<f 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



4. Date of Accident 
(Month,Day,Year) 



5. Time of Accident 

Code reported military time of accident 

NOTE: Midnight = 2400 
Unknown = 9999 



SPECIAL STUDIES - INDICATORS 



Check {•) each special study (SS15-SS18 below) that 
has been completed; code 1 for the checked special 
studies and O for the special studies not checked. 



_£A 



I 9 6 



6. 



7. 



8. 



SS15 Administrative Use 



a 







5516 Pedestrian Crash Data Study 

(Data for this special study available 

in a separate file.) _ 

5517 Impact Fires Q 



SS18 Unsafe Driver Actions 



10. SS19 Run Off Road 



NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 



o 



o 



d>± 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other 
involved vehicle or object in the right columnns. 



Accident Event 

Sequence 

Number 



Vehicle 
Number 



General Vehicle Number General 

Class Of Area of or Class Of Area of 

Vehicle Damage Object Contacted Vehicle Damage 



12. _J_ 13. _<£_/_ 14.i!A 15- if 16. _^ A 17.J?.J_ 18. J= 



19. 2 20. 



26. 3 27. 



33 4 34. 



40. 5 41. 



21 



28. 



35. 



42. 



22. 



29. 



36. 



43. 



23. 



30. 



37. 



44. 



24. 



31 



38. 



45. 



25. 



32. 



39. 



46. 



IF GREATER THAN FIVE EVENTS. CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 



HS Form 434 (Rev. 1 /96) 
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{00 
(01 
(02 
(03 
(04 
(05 
(09 
(14 
(15 
(16 
(19 
(20 
(21 
(24 
(28 
(29 
(30 



COOES FOR CLASS OF VEHICLE 



Not a motor vehicle 

Subcompact/mini (wheelbase < 254 cm) 

Compact (wheelbase z 254 but < 265 cm) 

Intermediate (wheelbase z 265 but < 278 cm) 

Rill size (wheelbase i 278 but < 291 cm) 

Largest (wheelbase i 291 cm) 

Unknown passenger car size 

Compact utility vehicle 

Large utility vehicle U 4,536 kgs GVWR) 

Utility station wagon (s 4.536 kgs GVWR) 

Unknown utility type 

Minivan U 4,536 kgs GVWR) 

Large van (s 4,536 kgs GVWR) 

Van Based school bus U 4,536 kgs GVWR) 

Other van type d 4,536 kgs GVWR) 

Unknown van type (< 4,536 kgs GVWR) 

Compact pickup truck U 4,536 kgs GVWR) 




(31 
(38 
(39 
(45 
(48 
(49 
(50 
(58 
(59 
(60 
(67 
(68 
(78 
(79 
(80 
(90 
(99 



MZ 



Large pickup truck (s 4,536 kgs GVWR) 

Other pickup truck U 4,536 kgs GVWR) 

Unknown pickup truck type (s 4,536 kgs GVWR 

Other light truck U 4.536 kgs GVWR) 

Unknown light truck type f* 4,536 kgs GVWR) 

Unknown light vehicle type 

School bus (excludes van based)(> 4,536 kgs GVWR) 

Other bus (> 4.536 kgs GVWR) 

Unknown bus type 

Truck (> 4,536 kgs GVWR) 

Tractor without trailer 

Tractor-trailer(s) 

Unknown medium/heavy truck type 

Unknown light/medium/heavy truck type 

Motored cycle 

Other vehicle 

Unknown 



CDS APPLICABLE 
AND OTHER 
VEHICLES 



CODES FOR GENERAL AREA OF DAMAGE (GAD) 
(0) Not a motor vehicle (R) Right side 

(N) Noncollision (L) Left side 

(F) Front (B) Back 



(T) Top 

(U) Undercarriage 
i9) Unknown 



TDC 

APPLICABLE 

VEHICLES 



(0) Not a motor vehicle 
(N) Noncollision 
(F) Front 
(R) Right side 



(L) Left side 

(B) Back of unit with cargo area 

(rear of trailer or straight truck) 
(D) Back (rear of tractor) 



(C) Rear of cab 

(V) Front of cargo area 

(T) Top 

(U) Undercarriage 

(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) — Vehicle Number 

Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover — end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify) 



(36) 
(38) 



Noncollision injury 

Other noncollision (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (i 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post U 10 cm in diameter) 

(51) Pole or post (> 10 cm but i 30 cm in diameter) 

(52) Pole or post ( > 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other vehicle 
not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 


Vehicle occupant 


(76) 


Animal 


(77) 


Train 


(78) 


Trailer, disconnected in transport 


(79) 


Object fell from vehicle in-transport 


(88) 


Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 96-24 



NASS CDS General Vehicle Form: Case Vehicle 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
AdmlnUtration 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number i_ ^ 

2. Case Number - Stratum ' «2 p2 L T__ 

3. Vehicle Number 



_j£X 



NATIONAL ACCIOENT SAMPUNG SYSTEM 
CRASHWORTHINESS DATA 



SYSTEM 



12. 



££<£. 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 



3X 



5. Vehicle Make (specify): 



pl^ou jij 



As- 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): 



tieon ^^ 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 

l£UL£aiCil& 



Speed Limit 

(000) No statutory limit 

Code posted or statutory speed limit in kmph 

(999) Unknown 

J^<Lmph X 1.6093 - U> * 6? kmph 

13. Police Reported Alcohol Presence For Driver 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



«5 



14. Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



<?(p 



A± 



A 



1 2 3 4 6 6 7 S S 10 11 12 13 14 IS 16 17 

Left justify; Slash zeros and letter Z (0 andZ) 
No VIN— Code all zeros 
Unknown— Code all nines 

Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



Source: 



15. 



16. 



Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Other Drug Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



4 



& 



(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



1 7. Driver's Zip Code 




(00001) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 



OFFICIAL RECORDS 



10. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

1 1 . Police Reported Travel Speed 



X 



°\°[ °i 



Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



mph X 1 .6093 



kmph 



(99998) No driver present 

(99999) Unknown 

18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



3 



HS Form 435 (Rev. 1 /96) 



BEST AVAILABLE COPY 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

( 1 2) Large limousine - more than four side doors or stretched 
chassis 

( 1 3) Three-wheel automobile or automobile derivative 

Utility Vehicles (* 4,536 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7. Scrambler, Golden 
Eagle. Renegade, Laredo, Wrangler, Cherokee (84 and 
after]. Dispatcher, Raider. Bronco II. Bronco (76 and 
before]. Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo. 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before], 
Ramcharger, Trailduster, Bronco-fullsize (78 and after], 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser, 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban. GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (i 4,536 kgs GVWR) 
(201 Minivan (Town and Country. Caravan. Grand Caravan, 
Voyager, Grand Voyager. Mini-Ram, Vista, Aerostar, 
Windstar, Villager, Lumina APV, Trans Sport. 
Silhouette, Astro, Safari, Toyota Van, Toyota Minivan, 
Previa. Nissan Minivan. Quest. Mitsubishi Minivan. Expo 
Wagon, Vanagon/Camper.) 

Large van (B1 50-B350. Sportsman. Royal. Maxiwagon. 
Ram, Tradesman, Voyager (83 and before], E15O-E350. 
Econoline, Club wagon. Chateau. G10-G30. Chevy Van, 
Beauville, Sport Van, G15-G35, Rally Van, Vandura.) 
Step van or walk-in van ($ 4,536 kgs GVWR) 
Van based motorhome U 4.536 kgs GVWR) 
Van based school bus (« 4.536 kgs GVWR) 
Van based other bus ($ 4,536 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (specify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 



Light Conventional Trucks (Pickup style cab, 
i 4,536 kgs GVWR) 
(30) Compact pickup (D50. Colt P/U, Ram 50, Dakota, 

Arrow Pickup (foreign]. Ranger, Courier, S-10 , T-10. 

LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup, 

P'up. Mazda Pickup. Toyota Pickup. Mitsubishi Pickup) 

Large Pickup (Jeep Pickup, Comanche. Ram Pickup. 

D10O-D350. W100-W350. F100-F350. C10-C35. 

K10-K35. R10-R35. V10-V35. Silverado. Sierra. R100 

R500. T100) 

Pickup with slide-in camper 

Convertible pickup 

Unknown pickup style light conventional truck type 



(31) 



(32) 
(33) 
(39) 



Other Ught Trucks (s 4,536 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(4 1 ) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 
Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 

cross country or transit) 
(58) Other bus type (e.g., transit, intercity, bus based 

motorhome) (specify): 



(59) Unknown bus type 



Medium/Heavy Trucks (> 4,536 kgs GVWR) 

(60) Step van (> 4.536 kgs GVWR) 

(61) Single unit straight truck 

(4.536 kgs < GVWR $ 8.845 kgs) 

(62) Single unit straight truck 

(8.845 kgs < GVWR s 1 1.793 kgs) 

(63) Single unit straight truck (> 1 1,793 kgs GVWR) 

(64) Single unit straight truck. GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cydes (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike. motorscooter) 
(specify): 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



National Accident Sampling System-Crashworthlness Data System: General Vehicle Form 



Page 2 



PRECRASH ENVIRONMENTAL DATA 



19. Relation To Interchange Or Junction 

{0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 

(5) Unknown type of junction 
(9) Unknown 



4 



25. 



20. Trafficway Flow 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



21. Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 

22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



t 



26. 



27. 



i 



3l 



29. 



Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 

Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



Atmospheric Conditions 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



/ 



4> 



(9) Unknown 

28. Traffic Control Device 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 



per JT<\ te<v i v < u) tt 



Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 

(9) Unknown 



Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 

(2) Traffic control device functioning properly 
(9) Unknown 



BEST AVAILABLE COPY 
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30. 



PRECRASH DRIVER RELATED DATA 



Driver's Distraction/Inattention To Driving (Tfi I 

(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s). (specify): 

(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone (specify 
location and type of phone): 

(06) While dialing cellular phone (specify location and 
type of phone): 



(07) While adjusting dimate controls 

(08) While adjusting radio, cassette. CD (specify): 



THIS VEHICLE TRAVELLING 

(10) Over the lane line on left side of travel lane 

Over the lane line on right side of travel lane 

Off the edge of the road on the left side 

Off the edge of the road on the right side 

End departure 

Turning left at intersection 

Turning right at intersection 

Crossing over (passing through) intersection 

This vehicle decelerating 

Unknown travel direction 



(09) 
(10) 

(11) 
(12) 

(13) 
(14) 
(97) 
(98) 



While using other device/controls integral to vehicle 

(specify): 

While using or reaching for device/object brought 

into vehicle (specify): 

Sleepy or fell asleep 



Distracted by outside person, object, or event 

(specify): 

Eating or drinking 
Smoking related 

Distracted/inattentive, details unknown 
Other, distraction (specify): 



(99) Unknown 

31 . Pre-Event Movement (Prior to 
Recognition of Critical Event) 



tl 



(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-tum 

(1 3) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(99) Unknown 



32. Critical Precrash Event 



6 3. 



THIS VEHICLE LOSS OF CONTROL DUE TO: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g.. wheel fell off) 
(specify): 



(04) Non-disabling vehicle problem (e.g.. hood flew up) 
(specify) : 

(05) Poor road conditions (puddle, pot hole. ice. etc.) 
(specify): 

(06) Traveling too fast for conditions 
(08) Other cause of control loss (specify): 

^09) Unknown cause of control loss 



(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 



OTHER MOTOR VEHICLE IN LANE 

(50) Other vehicle stopped 

(51 ) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor vehicle in 
lane 

OTHER MOTOR VEHICLE ENCROACHING INTO 
LANE 

(60) From adjacent lane (same direction)— over left lane 
line 

(6 1 ) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction — over left lane line 

(63) From opposite direction — over right lane line 

(64) From parking lane 

(65) From crossing street turning into same direction 

(66) From crossing street across path 

(67) From crossing street turning into opposite direction 

(68) From crossing street intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 

(78) Encroachment by other vehicle— details unknown 

PEDESTRIAN, PEDALCYCUST, OR OTHER 
NONMOTORIST 



(80) 
(81) 
(82) 
(83) 

(84) 

(85) 



Pedestrian in roadway 
Pedestrian approaching roadway 
Pedestrian — unknown location 
Pedalcycfist or other nonmotorist in roadway 

(specify): 

Pedakydist or other nonmotorist approaching 
roadway, (specify): 



Pedalcydist or other nonmotorist — unknown 
location (specify): 



OBJECT OR ANIMAL 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Objed — unknown location 

(98) Other critical precrash event (spedfy): 

(99) Unknown ~~ 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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4± 



33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



34. Pre-lmpact Stability _j_ 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



/ 



35. Pre-lmpact Location 

(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 



36. Accident Type 

(Note: Applicable codes on back of this 
page) 



6S 



(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 



BEST AVAILABLE COPY 



Caio 
gor\ 



C'onligur 
anon 



ACCIDENT TYPES (Include* Intent) 



A 

Right 
Roadside 
Dcpanurc 



B 

Left 

Roadvide 

Dcpanurc 



01 



ORIVE OFF 
ROAO 



CONTROL/ 
TRACTION LOSS 



AVOIO COLLISION 
WITH VEM . PEO . ANIM. 



04 

SPECIFICS 
OTHER 



06 

SPECIFICS 
UNKNOWN 



08 



ORIVE OFF 
ROAO 



CONTROL/ 
TRACTION LOSS 



AVOIO COLLISION 
WITH VEH PEO . ANIM 



09 

SPECIFICS 
OTHER 



10 

SPECIFICS 
UNKNOWN 



C 

Forward 

Impact 



11 



12 



13 



14 



PARKEO VEM STA OBJECT PEOESTRIAN/ 

ANIMAL 



END 
OEPARTURE 



•» 15 



SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



I) 

Kcjr hnd 



22 



20 — ^ ~ 24 

» 07772 ) 21 

^ 23 




28 



STOPPED 
21. 22. 23 



SLOWER 
26. 28. 27 



DECEL 
29. 30. 31 



— <*-•- 29 
31 



(EACH • 32) (EACH • 331 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



c = 

if. U~ 



f-iifw jfd 

Impjii 



CONTROL.' 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOIO COLLISION 
WITH VEH. 



C-"> (EACH - 42) (EACH • 43) 
41 

AVOIO COLLISION SPECIFICS SPECIFICS 
WITH OBJECT OTHER UNKNOWN 



SldC-viipc 

Anglo 



44 



45 



46 

45 
47 



(EACH • 48) 

SPECIFICS 

OTHER 



(EACH • 49) 
SPECIFICS UNKNOWN 



51 



Hcid On 



LATERAL MOVE 



(EACH* 52) 

SPECIFICS 

OTHER 



(EACH • 531 

SPECIFICS UNKNOWN 



= £. 



H 

Forujrd 

Imparl 



CJ (EACH • 62KEACH • 63) 
61 

CONTROL/ CONTROL-' AVOIO COLLISION AVOIO COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS TRACTION LOSS WITH VEH WITH OBJECT OTHER UNKNOWN 



I 

Sidciuipc 
Angle 




(EACH • 66) 

SPECIFICS 
OTHER 



(EACH • 67) 
SPECIFICS UNKNOWN 



i M. 

u C 

£ c 

2 5 

i- t- 



o > 



J 

Turn 

Across 

Path 



>y 



69 



68 

INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH • 74) (EACH- 751 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



K 

Turn Into 

Path 



> 



77 



79 



81 



78 



'80 



83 



-^.82 



TURN INTO SAME OIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



(EACH • 84) (EACH • 85) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 






L 

Straight 

Path% 



-•-87 



88 



86 



89 



(EACH* 901 

SPECIFICS 
OTHER 



(EACH • 911 

SPECIFICS UNKNOWN 



- c 



M 

Backing 

Etc 



92 

8ACKIN0 
VEH 



93 

OTHER VEH 

OR OBJECT 



98 Other Accident Type 

99 Unknown Accident Type 
00 No Impact 



BEST AVAILABLE COPY 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 



Pages 



OCCUPANT RELATED 



44. 



37. 



38. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



-L 



Number of Occupants This Vehicle 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 



&3_ 



Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 

Less than 5 kilograms 

4,536 kilograms or more 

Unknown 



-&.$LJ_ 







(000) 
(454) 
(999) 

Source: 



.8 



cnown <riA^/-z 

lbs X .4536 = P, P yPfo kgs 



ROLLOVER DATA 



A A. 



41 



39. Number of Occupant Forms Submitted 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 

Air Bag(s) Deployment. First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 



45. 



j2j£ 



Z 



Rollover 

(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(1 7) Rollover, 1 7 or more quarter turns 

(specify): „__ 

(98) Rollover-end-over-end (i.e., primarily 
about the lateral axis) 

(99) Rollover (overturn), details unknown 



6 



46. Rollover Initiation Type 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover--end-over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 



j£^l 



42. 



Air Bag(s) Deployment, Other Than First 
Seat Frontal 



A 



(0) 

d) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "other" air bag present: 



43. 



VEHICLE WEIGHT ITEMS 



Vehicle Curb Weight ) , G) Q 

Code weight to nearest 

10 kilograms. 
(045) Less than 454 kilograms 
(612) 6,124 kilograms or more 
(999) Unknown 

— — 3- ^ L3j^.: 453 6 " -!-•■£- k- ^- kgs 

Source 



(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover-end-over-end 

(9) Unknown 



-£ 



48. 



49. 



Rollover Initiation Object Contacted 
(Note: Applicable codes on beck of page) 

Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 

(8) Rollover-end-over-end 

(9) Unknown 






50. Direction of Initial Roll 

(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover-end-over-end 

(9) Unknown roll direction 



4> 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



ACCIDENT RECONSTRUCTION PROGRAMS 



51. Front Override/Underride (this Vehicle) t* 

52. Rear Override/Underride (this Vehicle) 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

(Between 2 CDS applicable vehicles (Bodytype. GV07= 1-49)1 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 


niunt^i ullih v 


58. Basis for Total (Resultant) Delta V ^7 
(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program-damage only routine 

(02) Reconstruction program-damage and 
trajectory routine 

(03) Missing vehicle algorithm 


Underride (see specific CDC) 

(Between 2 CDS applicable vehicles (Bodytype. GV07- 1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 


Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 

All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 


(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 


HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 


Values: (000M359) Code actual value 

(996) Non-horizontal impact p Pfy& 

(997) Noncollision fcr ' ^ 

(998) Impact with object 1^ i*4V<3fy\ 

(999) Unknown 

53. Heading Angle For This Vehicle o< / (P 

54. Heading Angle For Other Vehicle 7 ^ 


RECONSTRUCTION DATA 


5 5. To wed Trailing Unit <+> 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data j 
for This Vehicle Jg_ 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole A 
(For Highest Delta V) Y 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted *45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 




(98) Other, (specify): 




(9) Unknown 
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59. Total Delta V 



Highest 

111 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 
(999) Unknown 



60. Longitudinal Component of 
Delta V 



Highest 

111 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: _000 means greater than 
-0.5 kmph and less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



61 . Lateral Component of Delta V + 



Highest 



111 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: __000 means greater than -0.5 kmph and 

less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



62. Energy Absorption 



Highest 

llllo 



Nearest 1 00 joules (highest) 



Nearest 100 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Highest 

111 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 1 59.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



<P 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 



111 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) i 10 kmph but < 25 kmph 

(3) i 25 kmph but < 40 kmph 

(4) * 40 kmph but < 55 kmph 

(5) i. 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



INSPECTION TYPE 



i 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



DELTA V EVENT NUMBER 



68. Delta V Event Number / 

Code the accident event sequence 

number that resulted in the Delta V that 
has been coded above for this vehicle 
(99) Unknown 



••• IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), ♦** 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

••♦IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ♦*♦ 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



±0. 



3. Vehicle Number 



/ 



VEHICLE IDENTIFICATION 



vin J_ P. A jl^AX^JLX^D 

Vehicle Make (specify): f'H/Vl, QU t"^ 



Model Year / ^O 



Vehicle Model (specify): hJ&OW 



LOCATOR 



Locate the end of the damage with respect to the vehicle's damaged center point or bumper corner for end 
impacts or an undamaged axle for side impacts. 



Specific Impact No. 



Location of Direct Oamage 



2Z 



o 



Location of Field L 



77\ <6 p^~t*on 



t 



Location of Max Crush 



CRUSH PROFILE IN CENTIMETERS 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaqe 


Field 
L 


c, 


c 2 


c 3 


c 4 


c 5 


c 6 


±D 


Width 
(CDC) 


Max 
Crush 






















































A/o 


T. 


-) 5 / 


><rc. . 


L / O 


1 



















































































































































































































































































HS Form 435A (Rev. 1/96) 
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ORIGINAL SPECIFICATIONS WORK SHEET 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 



j_ _0 j_._^ inches x 

/ / _J_._£5 inches x 

_ Is. _Z_-J!^. inches x 

_~_>_z_ tL. _=L pounds x 

_ -j=2_ / • i inches x 

. inches x 

. inches x 

inches x 



Engine Size: cyl/displ. / J_ J__ Lo_ cc 



5k;^ ? ^^t 



S' 



- Sf^ro ^4 o u 4 /5 



2 3 S"^ t« 

} o o 






A 



2.54 = 

2.54 = 

2.54 = 

0.4536 = 

2.54 = 

2.54 = 

2.54 = 

2.54 = 

0.001 = 

0.0164 = 



-?57o 



£~ (g jf cm 

_LJL_L*£~ 

_L±*'2a 



cm 

cm 

cm 

2_._o L 

-*. O L 



5- 5pr-rC/ ^U«Vo<d j 

3, 3+3 



"^S' L 



3L /o 



Special Crash Investigation Addlnih m 



Submodel Designation: {sped*} 



Colon {.pcdfy} ^/ 0(g _ Repair Cost: $ 



Transmission: {d«fc} Automatic ( Manual Speed: 3-speed I 4-speed | 5-speed | Other: 



Steering: {dirk} ^Power-assisted | Manual Type: rack-and-pinion | worm-and-gear | Other 

{pfesae deacribc}! 



Brakes: {dide} ^ Power-assisted | Manual Type: 4-wheeI disc | 4-wheel drum | 4-wheel hydraulic 
* | front disc, rear drum | Other: 



Observed Defects: {specify} 



Fleet Type: (dude) /Private vehicl£)| Rental vehicle | Leased vehicle | Commercial vehicle | Other 



{pleaae describe}: 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF_L 
LF J^_ 
RR _$_ 
LR V 



RF 2l- 
LF J^_ 
RR _J?_ 

lr y 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
"7 D Manual D Automatic 

t END SHIFT i 10 CM 
□ Yes D No 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



2>y 



^3 6 



m 



Iq(q 



3 



jAL 



H 'j //*■ 



cm 
cm 
cm 

kg 

cm 
cm 
cm 
cm 

L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



0KFW 



DRIVE WHEELS 



WD □ RWD D 4WD 



Approximate 
Cargo Weight 



&JL 



>g 




MEASUREMENTS IN CENTIMETERS 

far fhohQfaths 



1 

_I_ Original 

—j— Bumper height 





Bumper comer 




Stringline. 



Bumper corner 
Stringline 



Bumper corner 
Stringline 




Bumper corner 
Stringline 



NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful in 
reconstructing the accident (e.g.. grass in tire bead, direction of striations. scuff on sidewalls. etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



HS Form 435B (2a) (1/96) 



BEST AVAILABLE COPY 




UTOMOBILE REFERENCE BOOK-PASSENGER CAR SECTION 



,, Division of 



Type of Body 
Pass. Cap. 



Modal 



Wheel 
Bass 




Dimensions 
Inches 

LtxWtxHt 



5-PS 4-dr Sedan W22A JAPH41 108.0" 186.6" x 71 0"x 54.1" 2931 1899 15.775 16.310 

Options Breeze: Destination Charges-$535; Anti-Lock Brakes-$565; Chid Seat Integrated-^ 00; Emissions (CA. MA & 
NY)-$105; Security Group-$170; Power Sum roof-$695; Option Groups (21A)-std (228)41050 (21B)-$665 (22B)-$1715 

1996 Neon FWD 4 cyl 2.0 ltter<§OH£)SMPF1 Gas Engine<ECB)(16 valve) 

Bore & Stroke 3.445^3.268"; Tax HP. 18997SAE H.F 
Man. Trans. 5-speed; EPA Mileage Estimate 29/38 
5-PS 2-dr Coupe W21 A PLPL22 104.0" 



5-PS 4-dr Sedan W21A PLDL42 104.0" 

5-PS 2-dr Coupe Highline W21C PLPH22 104.0" 

5-PS 4-dr Sedan Highline W21C PLPH42 104.0" 

5-PS 2-dr Coupe Expresso W21GPIPH22 104.0" 

5-PS 4-dr Sedan Expresso W21GPLPH42 104.0" 

5-PS 2-dr Coupe Sport W21 J PLPH22 104.0" 

5-PS 4-dr Sedan Sport W21 J PLPS42 104.0" 
Competition Pkg 

5-PS 4-dr Sedan W25A PLPL42 

Auto. Trans. 3-speed: EPA Mileage Estimate 27/33 

5-PS 2-dr Coupe W22A PLPL22 104.0" 

5-PS 4-dr Sedan W22A PLPL42 104.0" 

5-PS 2-dr Coupe Highline W22C PLPH22 104.0" 

5-PS 4-dr Sedan Highline W22C PLPH42 104.0" 

5-PS 2-dr Coupe Expresso W22GPLPH22 104.0" 

5-PS 4-dr Sedan Expresso W22GPLPH42 104.0" 

5-PS 2-dr Coupe Sport v*22J PLPS22 104.0" 

5-PS 4-dr Sedan Sport W22J PLPS42 104.0" 



171 .8" x 67.5" x 52.6" 
1 71.8" x 67.5" x 52.8" 
171.8"x 67.5" x 528" 
1 71.8" x 67.5" x 52.8" 
1 71.8" x 67.5" x 52.8" 
171.8" x 67.5" x 52.8" 
1 71.8" x 67.5" x 52.8" 
1 71.8" x 67.5- x 52.8" 



104.0" 1 71.8" x 67.5" x 52.8" 



1 71.8" x 67.5" x 52.8- 
1 71 .8" x 67.5" x 52.8" 
1 71.8" x 67.5- x 52.8" 
1 71.8" x 67 5" x 52.8" 
1 71.8" x 67 5" x 52.8" 
1 71.8" x 67 5" x 52.8" 
1 71 .8" x 67 5" x 52.8" 
1 71 .8" x 67.5- x 52.8" 



9Q500C 


);121.8cu.in.. 1996 


cc 


2269 


1899 


9.495 


9.995 


2352 


1899 


9.995 


10495 


2409 


1899 


11.300 


11.800 


2443 


1899 


11.500 


12.000 


2457 


1899 


12235 


12735 


2495 


1899 


12.435 


1Z935 


2454 


1899 


1 2,500 


13.000 


2460 


1899 


1Z700 


13.200 


2438 


1899 


11.570 


1Z050 


2319 


18.99 


10.095 


10.550 


2402 


1899 


10.595 


11.095 


2459 


1899 


11.900 


1Z400 


2493 


18.99 


1Z100 


1Z600 


2507 


1899 


12,835 


13.335 


2545 


18.99 


13.035 


13.535 


2504 


18.99 


13.100 


13.600 


2510 


1899 


13,300 


13.800 



1996 Neon FWD 4 cyl 2.0 liter DOHC SMPR Gas Engine(ECC)(16 valve) 

Bore & Stroke 3.445^3.268*. Tax HP. 1899; SAE H.P. 150Q6800; Torque 13165600; 121.7 cu.n.. 1996 cc 
Man. Trans. 5-speed; EPA Mileage Estimate 29/38 

5-PS 2-dr Coupe Sport wf23J 

5-PS 4-dr Sedan Sport W23J 

Competition Pkg 

5-PS 2-dr Coupe W23A PLPL22 104.0" 171.8" x 67.5" x 52.8" 2370 1899 11,240 11.740 

Auto. Trans. 3-speed; EPA Mileage Estimate 27/33 

5-PS 2-dr Coupe Sport W24J PLPS22 104.0" 171 .8" x 67.5" x 52.8 

5-PS 4-dr Sedan Sport W24J PLPS42 104.0" 1 71 .8" x 67.5" x 52.8" 



PLPS22 
PLPS42 



104.0" 
104.0" 



171 .8" x 67.5" x 52.8" 
1 71.8" x 67.5" X52.8" 



2478 
2480 



1899 
1899 



1Z650 
1Z850 



13,150 
13.350 



2528 
2530 



18.99 
1899 



13.250 
13,450 



13.750 
13.950 



(Options Neon j)Destination Charges-$50O. Air Conditioning-$1000 (Highline. Expresso* Sport )-std( jViti-Lock Brakes^) 
$bbt>: beats (Chid Seat ) -$ 1 00 Defroster Rear Window-$205 (Exprisso) -std; Emissions (Calf & Mass) 4 106; Paint 
WExtra Cost-S1 00 (Highline. Expresso & Sport )-std; Luggage Rack-$10O Radio AM/FM Stereo W4spk (base)-$335 
(alt Qt hetfcsJp; Wcassette (ba se)-$585 (Highine & Expresso) -$300 (sport )-$250 WCO (Highine, Expresso & Sport)- 
$480 ^ Steering Ctojumnj $15Q Convenience Group-$260 Wpower 2-dr -$350 4-dr-$30O. Moonrcof Po*er-S595; Re- 

riess tntry-jiw; Windows Power front door-$265; Speed Contro*-$224; Wheels (14" Aim.) -$355; Natioal 
Champion Interior Pkg (Competition Pkg)-$50O. Options Pkg Base (21A)-s« (22A)-$600 Highine (21Q-std (22Q-$600 
(21 D)-$785 (22D)-$1385 Expresso (21 G)-$965 (22G) -$1565 Sport (21 J) -std (22J) -$600 (23J)-$150(24J)-$750(21K>- 
$1050 (22K)-$1650 (23K)-$1200 (24IQ-$1800 Competition Pkg (23A)-$1800 (25A)-$1630 

1996 Plymouth Voyager 4 cyl 2.4 liter DOHC SMPFI Gas Engine(E0ZH16 valve) 

Bore & Stroke 3.445>3.976": Tax H.P. 1899; SAE H.P. 150G5200; Torque 167©4000; 148.2 cu.in.. 2429 cc 
Auto. Trans. 3-speed; EPA Mileage Estimate 20/25 



1133" 
113.3" 

119.3" 

119.3" 

nar 



113.3" 



5-PS 4-dr MVan FWD W22S NSHL52 
7-PS 4-dr MVan FWD W22T NSHL52 
Grand Voyager 

7-PS 4-dr MVan FWD W22S NSHL53 
7-PS 4-dr MVan FWD W22T NSHL53 
7-PS 4-dr MVan SE FWD NSHH53 

Auto. Trans. 4-speed; EPA Mieage Estimate 20/25 
7-PS 4-dr MVan SE FWD v*23A NSHH52 113.3" 
7-PS 4-dr MVan SE FWD v*238 NSHH52 
Grand Voyager 

7-PS 4-dr MVan SE FWD W23A NSHH53 1 19.3" 
7-PS 4-dr MVan SE FWD W23B NSHH53 1 19.3" 

1996 Plymouth Voyager V6 cyl 3.0 liter SOHC SMP1 Gas Engine(EFAH12 valve) 
Bore & Stroke 3.586-*2992~. Tax HP. 3086; SAE H.P. 150©520O. Torque 1 7604000; 18l!4 cu.« 2972 cc 
Auto. Trans. 3-speed; EPA Mieage Estimate 20/25 

7-PS 4-dr MVan FWD W24T NSHL52 113.3" 186.3" x7£6"x 68.5" 3444 3066 
7-PS 4-dr MVan SE FWD W24A NSHH52 1113" 1 86 .3" x 75.6" x 68.5" 3592 3066 
7-PS 4-dr MVan SE FWD W24B NSHH52 113.3" 1863" x 75.6" x 68.5" 3592 3066 
7-PS 4-dr MVan SE FWD W24D NSHH52 1113" 186JTx 75.6" x 685" 3592 3066 



186.3" x 75.6- x 68.5" 
186 J" x 75.6" x 68.5" 


3450 
3450 


1899 
18.99 


16.615 
17.320 


17.185 
17.890 


199.6" x 75.6" x 68.5" 
199.6" x 75.6" x 68.5" 
199.6" x 75.6" x 68.5- 


3607 
3607 
3684 


18.99 
18.99 
18.99 


17.865 
18220 


18.435 
18.790 


186.3" x7S6-x 68.5- 
186.3" x 75.6" x 68.5" 


3598 
3598 


1899 
18.99 


19.310 
19.880 


19.880 
20.450 


199.6" x 75.6" x 68.5" 
199.6" x 75.6" x 68.5" 


3684 
3684 


1899 
1899 


20.050 
20.650 


20,620 
21.220 



18090 
19.830 
20400 
21.135 



18.660 
20.400 
20.970 
21.705 
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CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover (excludes end-over-end) 
Rollover —end-over-end 
Fire or explosion 
Jackknife 
Other intraunit damage (specify): 



(32) 
(33) 
(34) 
(35) 



(36) Noncollision injury 

(38) Other noncollision (specify): 



(57) 
(58) 
(59) 
(60) 
(61) 
(62) 
(63) 
(64) 
(68) 



Fence 

Wall 

Building 

Ditch or culvert 

Ground 

Fire hydrant 

Curb 

Bridge 

Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (s 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (s 10 cm in diameter) 

(51) Pole or post (> 10 cm but * 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



i£J_ _$ 1- _o_oo_ 



F 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



F? 



£: &-Z 
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HIGHEST DELTA "V 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(1) (2) 
Direction 
of Force 



(3) 

Deformation 

Location 



(4) 

Longitudinal 

or Lateral 

Location 



(5) 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 




CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21 



22. 



C, 



C 4 



C s 



C« 



±D 



Second Highest Delta "V" 



23. 



24. 



25. 



C, 



C 3 



C 4 



C« 



C« 



±D 



26. Undeformed End Width 

(Coded when highest severity _ 

impact is an end plane impact.) 

Code to the nearest centimeter 



??? 



(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Oirect Damage Width 

(For highest severity impact) _ 

Code to the nearest centimeter 

(250) 250 centimeters or more 
(999) Unknown 



111 



28. Original Wheelbase 

Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999L Unknown n I Li 

_L GL i£ • Clinches X 2.54 = £?&_ _[_ 



3rJo_H. 



centimeters 



29. Original Average Track Width 

Code to the 

* nearest centimeter 
(185) 1 85 centimeters or more 
(999) Unknown 

inches X 2.54 = 



l<Lk 



centimeters 



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 96-24 



NASS CDS General Vehicle Form: Vehicle #2 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPUNG SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number '_ ^ 

2. Case Number - Stratum ' (o ]£~ */ 

3. Vehicle Number (p 2- 



12. 



4-ELh, 



Speed Limit 

(000) No statutory limit 

Code posted or statutory speed limit in kmph 

(999) Unknown 



VEHICLE IDENTIFICATION 



££< 



mph X 1.6093 



_£4 



kmph 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 



33 



5. Vehicle Make (specify) 



fora 



I % 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 

Vehicle Model (specify)." . . 

y *£ F~iP4> 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 



±3.1 



13. Police Reported Alcohol Presence For Driver 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



3 I 



E±$tf£. 



£ 



8 9 10 11 12 13 14 IS 16 17 

Left justify; Slash zeros and letter Z (0 andZ) 
No VIN— Code all zeros 
Unknown— Code all nines 

9. Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



14. Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



4>£ 



Source: 



Pbfc 



15. Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



7 



16. 



Other Drug Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



1 



(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



1 7. Driver's Zip Code 

(00001) Driver not a resident of U.S. or territories 



OFFICIAL RECORDS 



10. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



JL 



11 



111 



Police Reported Travel Speed 

Code to the nearest kmph (NOTE: 000 "means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



mph X 1 .6093 



kmph 



18. 



Code actual 5-digit zip code 

(99998) No driver present 

(99999) Unknown 

Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



1 



HS Form 435 (Rev. 1 /96J 



BEST AVAILABLE COPY 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 



Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (s 4,536 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo, Wrangler, Cherokee (84 and 
after], Dispatcher, Raider, Bronco II, Bronco [76 and 
before]. Explorer, S-10 Blazer. Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before], 
Ramcharger. Trailduster, Bronco-fullsize (78 and after], 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser, 
Rover, Scout. Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Traveled, Grand Wagoneer, includes suburban limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (s 4,536 kgs GVWR) 

(20) Minivan (Town and Country. Caravan, Grand Caravan. 
Voyager, Grand Voyager. Mini-Ram, Vista, Aerostar, 
Windstar. Villager, Lumina APV, Trans Sport. 
Silhouette. Astro. Safari, Toyota Van, Toyota Minivan. 
Previa, Nissan Minivan. Quest, Mitsubishi Minivan. Expo 
Wagon, Vanagon/Camper.) 

Large van (B150-B350. Sportsman. Royal, Maxiwagon. 
Ram. Tradesman, Voyager (83 and before]. El 5O-E350. 
Econoline, Clubwagon, Chateau, G1O-G30, Chevy Van, 
Beauville, Sport Van, G1S-G35. Rally Van. Vandura.) 
Step van or walk-in van (i 4,536 kgs GVWR) 
Van based motorhome (t 4,536 kgs GVWR) 
Van based school bus (< 4.536 kgs GVWR) 
Van based other bus ($ 4.536 kgs GVWR) 
Other van type (Hi-Cube Van. Kary) (specify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 



Light Conventional Trucks (Pickup style cab, 
i 4.536 kgs GVWR) 
(30) Compact pickup (D50. Colt P/U. Ram 50, Dakota, 

Arrow Pickup (foreign]. Ranger. Courier, S-10 . T-10. 

LUV, S-15, T-15. Sonoma, Datsun/Nissan Pickup. 

P'up, Mazda Pickup. Toyota Pickup. Mitsubishi Pickup) 

Large Pickup (Jeep Pickup, Comanche, Ram Pickup. 

D10O-D350. W100-W350. F100-F350. C10-C35. 

K10-K35. R10-R35. V10-V35. Silverado. Sierra. R100- 

R500. T100) 

Pickup with slide-in camper 

Convertible pickup 

Unknown pickup style light conventional truck type 



(31) 



(32) 
(33) 
(39) 



Other Ught Trucks (i 4,536 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,536 kgs GVWR) 

(60) Step van (> 4,536 kgs GVWR) 

(61) Single unit straight truck 

(4,536 kgs < GVWR s 8,845 kgs) 

(62) Single unit straight truck 

(8.845 kgs < GVWR $ 11.793 kgs) 

(63) Single unit straight truck (> 1 1.793 kgs GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium /heavy) 

Motored Cydes (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibtke, motorscooter) 
(specify): 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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PRECRASH ENVIRONMENTAL DATA 



19. Relation To Interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 

(5) Unknown type of junction 
(9) Unknown 



4 



20. 



Trafficway Flow 

(0) Not physically divided (two way traffic) 

(1) Oivided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



£ 



25 


Roadway Surface Condition 




(1) Dry 




(2) Wet 




(3) Snow or slush 




(4) Ice 




(5) Sand, dirt, or oil 




(8) Other (specify): 




(9) Unknown 


26. 


Light Conditions 




(1) Daylight 




(2) Dark 




(3) Dark, but lighted 




(4) Dawn 




(5) Dusk 




(9) Unknown 



_L 



21 



22. 



Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 

Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 



23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



3l 



27 



c2 



a 



ol 



Atmospheric Conditions 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



& 



(9) Unknown 

28. Traffic Control Device 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 

(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 

(2) Traffic control device functioning properly 
(9) Unknown 



O 
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31. 



PRECRASH DRIVER RELATED DATA 



30. Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s). (specify): 



a _£ 



(04) By moving object in vehicle (specify): 



(05) While talking or listening to cellular phone (specify 
location and type of phone): 

(06) While dialing cellular phone (specify location and 
type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette. CD (specify): 

(09) While using other device/controls integral to vehicle 
(specify): 

(10) While using or reaching for device/object brought 
into vehicle (specify): 

(11) Sleepy or fell asleep 



THIS VEHICLE TRAVELLING 

(10) Over the lane line on left side of travel lane 

Over the lane line on right side of travel lane 

Off the edge of the road on the left side 

Off the edge of the road on the right side 

End departure 

Turning left at intersection 

Turning right at intersection 

Crossing over (passing through) intersection 

This vehide decelerating 

Unknown travel direction 



(12) Distracted by outside person, object, or event 
(specify): 



(13) Eating or drinking 

(14) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 



(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-tum 

(13) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(99) Unknown 



iM- 



32. Critical Precrash Event 

THIS VEHICLE LOSS OF CONTROL DUE TO: 



4± 



(01) 
(02) 
(03) 

(04) 

(05) 

(06) 
(08) 



Blow out or flat tire 

Stalled engine 

Disabling vehicle failure (e.g.. wheel fell off) 

(specify). 



Non-disabling vehicle problem (e.g.. hood flew up) 
(specify) : Sre&Cunq n\ e.cPi0t\A>iim 
Poor road conditions (puddle, pot hole. ice. etc.) 
(specify): 



Traveling too fast for conditions 
Other cause of control loss (specify): 



^09) Unknown cause of control loss 



(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 



OTHER MOTOR VEHICLE IN LANE 

(50) Other vehide stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor vehide in 
lane 

OTHER MOTOR VEHICLE ENCROACHING INTO 
LANE 

(60) From adjacent lane (same direction) — over left lane 
line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street turning into same direction 

(66) From crossing street across path 

(67) From crossing street turning into opposite direction 

(68) From crossing street intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 

(78) Encroachment by other vehide— details unknown 

PEDESTRIAN, PEDALCYCUST, OR OTHER 
NONMOTORIST 



(80) 
(81) 
(82) 
(83) 

(84) 

(85) 



Pedestrian in roadway 
Pedestrian approaching roadway 
Pedestrian — unknown location 
Pedalcydist or other nonmotorist in roadway 

(specify): 

Pedalcydist or other nonmotorist approaching 
roadway. (specrfy):_ 



Pedalcydist or other nonmotorist— unknown 
location (specify): 



OBJECT OR ANIMAL 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Objed in roadway 

(91) Objed approaching roadway 

(92) Objed — unknown location 

(98) Other critical precrash event (spedfy): 

(99) Unknown 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



$8 



I 



(3) 



35. Pre-lmpact Location 

(0) No driver present ~ 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

Stayed on roadway, not known if left origina 
travel lane 
Departed roadway 
Remained off roadway 
Returned to roadway 
Entered roadway 
Unknown 



(4) 
(5) 
(6) 
(7) 
(9) 



36. 



Accident Type 

(Note: Applicable codes on back of this 

page) 



G± 



a 



34. Pre-lmpact Stability 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of -control (specify): 

(9) Precrash stability unknown 



(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 



BEST AVAILABLE COPY 



Calf- 
gor\ 






i Ob 
O C 



O > 



Configur- 
ation 







- c 
1 5. 



A 

Right 
Roadside 
Departure 



B 

Leh 

Roadside 

Depanure 



C 

Forward 

Impact 



ACCIDENT TYPES (Include* Intent) 




CONTROL/ 
TRACTION LOSS 



03 r 



AVOID COLLISION 
WITH VEM PED ANIM 



04 

SPECIFICS 
OTHER 



06 

SPECIFICS 
UNKNOWN 



08 •— ■ 



ORIVE OFF 
ROAO 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VEH PEO . ANIM 



09 

SPECIFICS 
OTHER 



10 

SPECIFICS 
UNKNOWN 



11 



12 



13 



14 



Kcir hnd 



h 

Fur* jfj 



Sideswipe 
Angle 



Ci 

Head On 



H 

Forward 

Impact 



Sideswipe 
Angle 



J 

Turn 
Across 
Path 



K 

Turn Into 

Path 



L 

Straight 

Patlu 



M 

Backjng 

Etc 



PARKEO VEH STA OBJECT 



PCOESTRIAN/ 
ANIMAL 



ENO 
DEPARTURE 



— 15 



SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



22 



20 — 24 

•- IfTTTb 21 

— ^ 23 




28 



STOPPEO 
21. 22. 23 



SLOWER 
25. 26. 27 



OECEL 

23. 30. 31 



— <*-»- 29 
31 



(EACH • 32) (EACH • 331 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



!"■> (EACH - 42) (EACH • 431 
41 

CONTROL' CONTROL/ AVOID COLLISION AVOIO COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS TRACTION LOSS WITH VEH WITH OBJECT OTHER UNKNOWN 



44 



45 



46 

45 
47 



A__ 



(EACH • 48} 

SPECIFICS 

OTHER 



(EACH • 49) 
SPECIFICS UNKNOWN 



50 



51 



LATERAL MOVE 



(EACH* 52) 

SPECIFICS 
OTHER 



(EACH • 53) 
SPECIFICS UNKNOWN 



^— ' (EACH • 62MEACH* 63) 
61 

CONTROL/ CONTROL.' AVOIO COLLISION AVOIO COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS TRACTION LOSS WITH VEH WITH OBJECT OTHER UNKNOWN 




(EACH- 66) 

SPECIFICS 
OTHER 



(EACH • 67) 
SPECIFICS UNKNOWN 



«y 



69 



INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH • 74) (EACH* 751 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



*S 



77 



79- 



81 



78 



80 



83 



-^82 



(EACH • 84) (EACH • 85) 



TURN INTO SAME OIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



— 87 



88 



86 



89 



(EACH- 901 

SPECIFICS 
OTHER 



(EACH • 91) 
SPECIFICS UNKNOWN 



92 

8ACKIN0 
VEH 



S3 

OTHER VEH 

OR OBJECT 



98 Other Accident Type 

99 Unknown Accident Type 
00 No Impact 
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OCCUPANT RELATED 



37. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

38. Number of Occupants This Vehicle jr 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 



44. 



3 



A- %-<?-* 



39. Number of Occupant Forms Submitted 



AIR BAG RELATED 



AA 



45. 



Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(454) 4,536 kilograms or more 
(999) Unknown 
. lbs X .4536 = . kgs 

Source: 



ROLLOVER DATA 



Rollover 

(00) No rollover (no overturning) 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



41 



42. 



Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

Air Bag(s) Deployment, Other Than First 
Seat Frontal 



it 



<k 



Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(17) Rollover, 1 7 or more quarter turns 
(specify): 
Rollover--end-over-end (i.e., primarily 



(98) 
(99) 



about the lateral axis) 

Rollover (overturn), details unknown 



46. 



$- 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "other" air bag present: 



Rollover Initiation Type 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover-end-over-end 

(99) Unknown rollover initiation type 



S4- 



47. Location of Rollover Initiation 



(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover--end-over-end 

(9) Unknown 



<£ 



48. 



49. 



Rollover Initiation Object Contacted 
(Note: Applicable codes on back of page) 



Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 






VEHICLE WEIGHT ITEMS 



43. Vehicle Curb Weight { , (q "7 

Code weight to nearest 

10 kilograms. 
(045) Less than 454 kilograms 
(612) 6,124 kilograms or more 
(999) Unknown , / * 

— 3_-_& JL J[_ 'bs X .4536 = JL- j£. _/_ iX_ k « s 



Source 



(8) 
(9) 



Rollover -end-over-end 
Unknown 



50. Direction of Initial Roll 



(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover-end-over-end 

(9) Unknown roll direction 



$ 
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52 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) (Q 

Rear Override/Underride (this Vehicle) (?) 

(0) No override/underride, or not an end-to-end 
impact between two COS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype. GV07^ t-49JJ 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



07 



Underride (see specific CDC) 

(Between 2 CDS applicable vehicles (Bodytype. GV07- 1-491] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000M359) Code actual value 

(996) Non-horizontal impact 

(997) Noncollision 

(998) Impact with object 

(999) Unknown . 

53. Heading Angle For This Vehicle ^r 

54. Heading Angle For Other Vehicle <A 


7 6" 
7 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 



Delta V Calculated 

(01) Reconstruction program-damage only routine 

(02) Reconstruction program-damage and 
trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 



RECONSTRUCTION DATA 




reconstruction programs, 
insufficient data available 


but there is 


55.Towed Trailing Unit 


^F 


, (specify): 


(0) No towed unit 

(1) Yes— towed trailing unit 












(9) Unknown 
56. Documentation of Trajectory Data 


d 










for This Vehicle 
(0) No 


M 


(98) Other, (specify): 








(1) Yes 
57. Post Collision Condition of Tree or Pole 


<t> 










(For Highest Delta V) 






(0) Not collision (for highest delta V) with 






tree or pole 








(1) Not damaged 








(2) Cracked/sheared 








(3) Tilted <45 degrees 








(4) Tilted *45 degrees 








(5) Uprooted tree 








(6) Separated pole from base 








(7) Pole replaced 








(8) Other (specify): 








(9) Unknown 
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COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 



Highest 

All 



Nearest kmph (highest) 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 
(999) Unknown 



60. Longitudinal Component of 
Delta V 



Highest 



13-1 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: __000 means greater than 
-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
( 999) Unknown 



61. Lateral Component of Delta V 



Highest 



llll 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: _000 means greater than -0.5 kmph and 

less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
( 999) Unknown 



62. Energy Absorption 



Highest 

lll.loo 



Nearest 1 00 joules (highest) 



Nearest 100 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Page 7 

Highest 

1±1_ 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

( 1 60) 1 59.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



4 



(0) 

d) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 



ill 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) i 10 kmph but < 25 kmph 

(3) i 25 kmph but < 40 kmph 

(4) 2 40 kmph but < 55 kmph 

(5) * 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



INSPECTION TYPE 



6 



cfi 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



DELTA V EVENT NUMBER 



68. Delta V Event Number I 

Code the accident event sequence 

number that resulted in the Delta V that 
has been coded above for this vehicle 
(99) Unknown 



•••IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), ••• 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

••• IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE * ## 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



O 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTFM 



3. Vehicle Number 



^£ 



| VEHICLE IDENTIFICATION 


VIN F I (p /f P Model Year 77 
Vehicle Make (specify): /""0 < /^ Vehicle Model (specify): F ~l fP ¥ ft 3< 


1 LOCATOR 


Locate the end of the damage with respect to the vehicle's damaged center point or bumper corner for end 
impacts or an undamaged axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


Location of Max Crush 












AJo 


7Trt<; ,/)rr j « On 












1 CRUSH PROFILE IN CENTIMETERS | 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaqe 


Field 
L 


c, 


c 2 


c 3 


c. 


c 5 


c 6 


±D 


Width 
(CDC) 


Max 
Crush 






















































AJ 


n 


X 


n sc 


>ec 1 


; n 


/) 


















r 






— f — 

























































































































































































































































HS Form 435 A (Rev. 1/96) 



ORIGINAL SPECIFICATIONS WORK SHEET 



Wheelbase 
Overall Length 
Maximum Width 



1 I 7 . p inches x 2.54 

\ o> I . pL inches x 2.54 

7j!_._L mches x 2M 



cm 



2. <(> fa* 



cm 

S'-h 



Curb Weight 




5 , h a ^ 


pounds x 0.4536 


— 


/, (b / / kg 


Average Track 
Front Overhang 




• 

3j_.J_ 


inches x 2.54 
inches x 2.54 


,„„ 


cm 

o Q cm 


Rear Overhang 




Hg_.A 


inches x 2.54 


= 


_±£A'cL 


Undeformed End Width 


• 


inches x 2.54 


= 


cm 


Engine Size: cyl/displ. 




cc x 0.001 


= 


. L 


V- 


8 


3<Tj_ 


CID x 0.0164 


= 


^A L 




5J»^p"«f ^:^Kt 



V(c 



\J(. 



v8 



/so 



3,12$ 



Special Crash Investigation Addkndi m 



Submodel Designation: {.pedfy> F* / O tf Colon {.pediy} (jj-^crt Repair Cost: $ 

Transmission: (drdc) Automatic | Manual Speed : 3-speed I 4-speed | 5-speed | Other: 
Steering: {drdt} (Power-assisted) | Manual Type: rack-and-plnion | worm-and-gear | Other 

{pkaac describe}: 



Brakes: {dide} 



Power-assisted | Manual Type: 4- 



nic > r c * lauS** b* 1/ 



4-whe el disc I 4-wheel d rum | 4 
/frroht disc, rear drum^KOther: 



4-wheel hydraulic 



Observed Defects: {*pcdiy} 



Fleet Type: {dide} (Private vehicle^ Rental vehicle | Leased vehicle | Commercial vehicle | Other 



(pfeue describe}: 



BEST AVAILABLE COPY 
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TIRE -WHEEL DAMAGE 
a Rotation physically b. Tire 
restricted deflated 



RF 
LF 
RR 
LR _£_ 



RF _%_ 
LF _^V 

RR ?f 



(1) Yes (2) No (8) NA (9) Unk. 



? 



TYPE OF TRANSMISSION 
D Manual D Automatic 

END SHIFT ilOCM 
D Yes D No 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



m~i 



Itll 



~i~& I 



& 



o*. 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 

Undeformed End Width 

Engine Size: cyl./displ. * o f S"' Q 



1L 



MA 



cm 
cm 
cm 

kg 

cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
D FWD J$ RWD D 4WD 



Approximate 
Cargo Weight 



>9 



MEASUREMENTS IN CENTIMETERS 



£□£=3, 




-A- Original — *— 

— j— Bumper height l 



% 



-iQl 



II 



■o- 



\JL 




Bumper corner 
Stringline 




Bumper corner 
Stringline 



Bumper corner 
Stringline 




Bumper comer 
Stringline 



NOTES Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful in 
reconstructing the accident (e.g.. grass in tire bead, direction of stria t ions, scuff on sidewalls. etc.) If pulling trailer, sketch type of trailer and damage 
received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



HS Form 435B <2g) (1/96) 



BEST AVAILABLE COPY 



AUTOMOBILE REFERENCE BOOK 




Max. 
G.V.W 



Type of 
Body 



Shipping 
Weight 



lns.Wgt. 
Class 



List 
Price 



Model 
(J977) 

ECONOLINE PARCEL DELIVERY OR CUTAWAY VANS 
E-250 Parcel Delivery Vans-Single Rear Tires-3/4 Ton Rating-6 Cyl. 300 Eng. 

E280 6 4.00x3.98 38.4 7.700 12'x7' Van Bdy. 5,290 138" L $6 044.80 

E270 8,400 Cutaway 3,835 138" NA 

Stripped Chassis Wgl: Either Model 3,020 lbs. 

E-350 Parcel Delivery Vara- Dual Rear Tires-3/4 Ton Rating to 8,750 lbs. GVW-6 Cyl. 300 Eng. 
E380 6 4.00x3.98 38.4 8.750 12*x8' Van Bdy. 5,600 138" L $6,478.88 

E370 8,700 Cutaway 3,880 138" NA 

Stripped Ch. Weights: Parcel Delivery Vans-138" W.B. 3,185 lbs., 158" W.B. 3,425 lbs. 
Optional GVW Package: (1 Ton Rating) E38M38" W.B.-9.800 lbs. (L) $450. 
E-350 Parcel Delivery Vans-Dual Rear Tires-1 Ton Rating-V8-351 & V8460 Engs. 

E382 8 4.00x3.50 51.2 10,000 14'x8' Van Bdy. 6,040 158" L $7,094.88 

4.36x3.85 60.8 10.500 14'x8' Van Bdy. 6,040 158" M 7,315.73 

11,000 Cutaway 4,240 158" M NA 

V8-351 Eng. $175; V8460 Eng. 7,700 thru 9.800 lbs. GVW 138" W.B. only, $432, 10,000 lbs. 
(E350 only) $257; Cruise-O-Matic Trans. $319; Rear Axle 5,300 lbs. Dana 61— $160; Air 
Conditioner-w/351 Eno. $605 (For 10,500 GVW E350 only $592); w/460 Eng. $585 (for 10.500 GVW E350 only, 
$572; Emission System $90; Radio AM $79. AM/FM $132; Power Steering $183. 

CLUB WAGONS 

El 00 Club Wagons-1/2 Ton Rating-6 Cyl. 300 Gas Eng. 

E01 6 4.00x3.98 38.4 5,500 5-Ps. Club Wag. 

E02 5,900 8-Ps. Club Wag. 

El 50 Club Wagon-1/2 Ton Rating-6 Cyl. 300 Gas. Eng. 
Ell 6 4.00x3.98 38.4 6,200 5-Ps. Club Wag. 

E12 6,300 8-Ps. Club Wag. 

Ell 6 4.00x3 .98 38.4 6.300 5-Ps. Club Wag. 

El 2 6,300 8-Ps. Club Wag. 

E-250 Club Wagon-3/4 Ton Rating-6 Cyl. 300 Gas. Eng. 

E21 6 4.00x3.98 38.4 6,900 5-Ps. Club Wag. 4,735 138" L $ 5.746.40 

E22 7.100 8-Ps. Club Wag. 4,845 138" 5.827.40 

E23 7,700 12-Ps. Club Wag. 5.020 138" 5,942.40 

Optional Equip.: V8-351 Eng. (E-100 only) $182, (E-150 & 250-$175); V8460 (E-250 only) $432 
Cruisa-O-Matic Trans. $319. Rear Axles-3,600 lbs. for E-100 & 150 only, $160; 5,300 lbs. for E-250, $160. Air 
Conditioner, Dash Mounted, w/V8-351, Standard $605; for Custom or Chateau $555; w/V8460, Standard $585; 
for Custom or Chateau Club Wag. $533. Air Cond., High Capacity, Approx. $361 above Dash Mounted. Emission 
System, E100, $70; others $90. Radio, AM $79 AM/FM $132. Speed Control $123. Power Steering $183. 
CONVENTIONAL TRUCKS- LIGHT DUTY <M00^ F-150, F-250. F-350 Series-Gasoline 
< ^00 Series-4x2-1/2 TonTSalmB -6 Cyl. 300-IV 
fin 6 4.00x3.98 38.4 4,900 Ch/Cab 

SS Pickup 



8 



E383 
E374 

Optional Equip.: 
GVW w/158" W.B 



4,090 
4,220 

4.225 
4,285 
4,225 
4,285 

4,735 
4,845 
5,020 



124" 
124" 

124" 
124" 
138" 
138" 

138" 
138" 
138" 



$ 



5,301.70 
5,381.85 

5,505.20 
5,585.20 
5,626.20 
5.707.20 



3,4 



117' 



$ 



3,758.45 
3,988.45 



F103 4,900 

Optional GVW Package: 5,250 lbs. (L) $98. 
F171 6 4.00x3.98 38.4 4,700 Ch/Cab 3,165 133" L $ 3,809.45 

F101 4,700 SS Pickup 3.585 133" 4.038.45 

Optional GVW Package: 5,100 lbs. (L) $34; 5,400 lbs. (L) $132 
XI 7N 6 4.00x3.98 38.4 5,200 Ch/Super Cab 

X10N 5,200 Su. Cab/Pkup 

Optional GVW Package: 5,500 lbs. (L) $102. 
X17N 6 4.00x3.98 38.4 5,200 Ch/Super Cab 3.425 155" L $ 

X10N 5,200 

Optional GVW Package: 5,650 lbs. (L) $102. 

Stripped Ch. Wgts.: (F100 Series): Reg. Cab 117" W.B. 2,125 lbs., 133" W.B. 2,155 lbs.; Super Cab 138.8 

2.14 lbs., 155 W.B . 2,165 lbs. ^ ._ . 

CTJptional kquip.} V8-302 Eng. $87;C V8-351 Eng^ S213: V8400 Eno $373/Tr a n ? ni«inns: 4-Sod. Man^ $142; 
<AutoS $313. Traction-Lofc, -Rear AHnllf^ Air rnmfVtTT"^ $5l3( Tower BrakeT# 68. Emission System $70. Radio 
AM $79, AM/FM $132(Power_Steering|173. 

-170- 



3,165 
3.585 

3,400 
3,755 

3.425 
3,845 



133" 
133" 

138.8" 
138.8" 

155" 
155" 



$ 4,159.45 
4.389.45 

4,210.45 
4.440.45 



W.B. 



BEST AVAILABLE COPY 



FORD F-lOO SERIES 
Standard GVW: 4,800 Lbs. Maximum GVW: 5,800 Lbs. 



FORD F-100 SERIES 




79 1 JRONT FENDERSV- 



796 MAX WlOlH fRONl BUMP'H 
■Al <\ 01 AXlE 'f-?bO 4X4 34 F-3W 34 

ENGINE: S tandar d: Ford 4.9 Litre (300) Six, 119 net horsepower. 

( ^ppUo naTTj) Ford 5.0 Litre (302) V-8, 136 NHP (reg. cab 
only) . (Std. Calif.) 

'" ^" c ~~"' " ' " ' i power , 



MODELS AVAILABLE: 



GVW RATING 
GST* 



C Ford 5.8 Litre (351) V-87 162 net horsei 
^Regular Cah> Chassis-cab; 6.75' and 8' 



.yieslde or 6.5' or 8' Flareside Pickups. 

fS*uper Ca£ ) - Chassis-cab; 6.75' or 8' Styleside 
Pickups . 

MINIMUM EQUIPMENT REQUIRED FOR GVW RATING 



wbsT^ 133" wbs, 
4,800 4,800 

5,200 

5,300 5,500 



138.8" wbs.l55"wbs. 
5,200 5,200 

5,600 5,800 



Standard 

3,300 r. axle; 2,950 r. springs; G78-15B tires 
3,300 fr. & 3,750 r. axles; 3,350 r. 
springs; power brakes; H78-15B tires 



Standard - Super Cab 

3,350 r. axle; 1,330 fr. springs; power 
fa r cilcG s 
CHASSIS-CAB CURB WEIGHTS & DIMENSIONS: (Std. equip., fuel, water 

& oil) 

Ql7 3 
133 

138.8* 
155* 

*Super Cab 

GENERAL SPECIFICATIONS 

FRONT AXLE: Ford Twin I-beam, rated capacity 2,750 lbs. (3,300 

lb. rating for optional CVWR) . 
REAR AXLE: Ford 2900, single reduction, hypoid, rated capacity 

2,900 lbs., ratio 2.75, 6.8" clearance. Optional: Standard 

axle with 3.00, 3.25, 3.50 ratios; Ford or Dana 3750, 3,750 

lb. capacity with or without Tract ton-Lok. 



CA 


AF 


££L. 




Front 


Rear 


Total 


40 


Ql21£)< 


U.89. 


JZ 


2,036 


1,178 


3,214 


56.2 


40.6 


205 


4 


2,093 


1,151 


3,244 


40 


40.6 


211 


2 


2,242 


1,319 


3,561 


56.2 


40.6 


227 


4 


2,300 


1,311 


3,611 




SERVICE BRAKES: ftJuaT hydraulic^ self-adjusting, 1 1 . 54roto r (Jlsc 
^ rrrr> 222.4 sq. in. lining area, 11-1/32 x 2-1/4 (cfrum reaP>, 



38 



95.84 sq. in. Hni"^»-" Cjjtlonalj} 10.96" dia. vacuu.. 
Cbooster po wer brakes. i 

PARKING BRAKES: Cable actuation of rear brakes, foot-operated, 
CLUTCH: Single plate, dry disc, 11" dia., 123.7 sq. in. 

frictional area. 
COOLING SYSTEM: 14.4 quart capacity, 427 sq. in. frontal area 

r ad in tor . 
DRIVE LINE: Tubular shafts, needle bearing universal joints. 
ELECTRICAL SYSTEM: 12 volt; 40 amp. alternator; 41 amp. hr. 

battery (53 amp. Super Cab). 
FRAME: 36.000 psi steel single channel; 117" wbs., 6.65 x 2 

x 0.146 side rails, 3.19 section modulus; 133" wbs., 6.66 x 

2.39 x 0.154 side rails, 3.27 section modulus; 138.8" & 155" 

wbs., 6.93 x 2.70 x 0.93 side rails, 4.43 section modulus. 
FUEL TANK: 19.2 gallon capacity, rear, frame mounted. Optional: 

20.2 gallon LH frame mounted tank; 17.5 gallon ln-cab tank; 

39.4 or 38.0 gallon dual tanks. 
ST EERING: (flanual . recirculating baTh ratio 24.1, 17" dia. wheel 

?ption al_: fntppral power steerinTS 
SUSPENSION: Front - Computer selected coil springs, minimum 

rating at ground 1,250 lbs. (1,330 lbs. 155" wbs.). Rear - 

Semi-elliptic, two-stage, variable rate, 56 x 2.5, 4-leaf, 

capacity at ground 1,475 lbs. (1,275 lbs. 133" wbs.). 

Optional: Front - HD coil springs. Rear - 1,475 lb. capacity 

W/4,800 lb. GVW; 1,675 lb. capacity W/4,800, 4.900, 5,200 lb. 

GVW. Auxiliary - Single leaf, 34.5 x 2.5, capacity 400 lbs. 

w/1,475 lb. spring regular cab; 415 lb. capacity w/1,675 lb. 

spring Super Cab. 
TRANSMISSION: Ford ,£7-spee<f}direct , fully synchronized, ratios 

Ford,C5-speed„ 



2.99, 1.75, 1.00 reverse 3.17. 



^gyerffHv _e, manualj (N/A 400 V-8) ;£Cruise-0-Matic , 3-speed 
~ jutomatTc^j (Req. Calif.) . 
WHE^tSTmrTlRKS: F78-15B (PT) 4 pr (H78-15B Super Cab) front, 

single rear and spare tubeless tires on 5 . 5K rims, 5-hole disc 

wheels . 
STANDARD EQUIPMENT: 108.5" BBC custom cab; dry type air cleaner; 

emission control system; solid state ignition; front and rear 

shock absorbers. 
OPTIONAL EQUIPMENT: One pint oil bath air cleaner; increased 

capacity electrical and cooling system; air conditioning; 

Ranger or Ranger XLT cab; convenience group; Northland Special 

package; spare tire carrier; trailer towing package; Ranger 

Lariat Package; free wheeling package. 



24 - 




1979 - 25 
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CDC WORKSHEET 


CODES FOR OBJECT CONTACTED 




(01-30) - Vehicle Number 




(57) 
(58) 


Fence 
Wall 




Noncollision 




(59) 


Building 




(31) Overturn — rollover (excludes end 


-over-end) 


(60) 


Ditch or culvert 




(32) Rollover— end-over-end 




(61) 


Ground 




(33) Fire or explosion 




(62) 


Fire hydrant 




(34) Jackknife 




(63) 


Curb 




(35) Other intraunit damage (specify): 




(64) 
(68) 

(69) 

Collisior 


Bridge 

Other fixed object (specify): 




(36) Noncollision injury 

(38) Other noncollision (specify): 






Unknown fixed object 
i with Nonfixed Object 




(39) Noncollision — details unknown 







Collision With Fixed Object 

(41) Tree (i 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 



(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



Nonbreakaway Pole or Post 

(50) Pole or post U 10 cm in diameter) 

(51) Pole or post (> 10 cm but <; 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



.«2.Q_ 



L 



2> 



E. 



iA _o 2, 
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HIGHEST DELTA "V" 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(1) (2) 
Direction 
of Force 



(3) 

Deformation 

Location 



(4) 

Longitudinal 

or Lateral 

Location 



(5) 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 




CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21. 



22. 



C, 



C, 



C 3 



C 4 



C s 



±D 



Second Highest Delta "V 



23. 



24. 



25. 



C, 



C, 



C 4 



C 5 



C 6 



±D 



26. Undeformed End Width 

(Coded when highest severity 
impact is an end plane impact.) 

Code to the nearest centimeter 

(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



US 



27. Direct Damage Width 

(For highest severity impact) 

Code to the nearest centimeter 

(250) 250 centimeters or more 
(999) Unknown 



11% 



28. Original Wheelbase 
Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
. inches X 2.54 = 

29. Original Average Track Width 
Code to the 

nearest centimeter 
(185) 1 85 centimeters or more 
(999) Unknown 

inches X 2.54 = 



All 



centimeters 



11% 



centimeters 



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 96-24 



NASS CDS Interview Form: 
Case Vehicle Driver 
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CRASH DATA INFORMATION 



IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 



SOURCE OF INFORMATION 



TRAVEL DIRECTION? 



LANE? 



^-TDri 



river [ | Other occupant ( I Relative/friend 



( I Noah I ] South [^flfast [ | West 
(Or where were they coming from or going to-*) 



ROAD CONDITION? 



(£-n [i2 ( j 3 (i4 

Note: lane 1 is the right curb lane 



( I Other 



I/^r6*ry [ | Wet [ J Snow [ I Slush ( I Ice [ 
( ] Other (specify) 



I Sand, dirt, oil 



WEATHER CONDITIONS? 
(Check all that apply) 



( ^No adverse conditions 

I I Rain [ J Fog f J Sleet ( I Hail [ ] Snow ( | Other (specify) 



SIGN OR SIGNAL PRESENT? 
(check all that apply) 



( I Traffic control signal (includes flashing beacons, lane control signals. 

and green / amber / red signal) 



( I Stop sign 



( I Yield sign 



[ ) School zone sign 



( ] Other regulatory sign (No "U" turn, left turn only, wrong way, etc.) 

specify: 

( *"j Warning sign (Winding road sign, stop ahead, intersection signs, etc.) 
specify: c^ur-y/- <*M<>-o cj * KQ ^s^//iq j d^cl it tjeJunO 



+ 



I Miscellaneous control (including railroad controls) specify: 
] None ( I Unknown 



WAS THE CONTROL 
FUNCTIONING PROPERLY? 



( l No traffic control device present 

( J Not functioning properly (includes defaced, badly worn, covered with 

snow, rotated etc.) specify: 
( \s\ Functioning properly 
( ] Unknown 



SPEED BEFORE THE IMPACT? 
(in mph) 



( ) Stopped ( I 11-20 [ 131-40 { 151-60 ( |70 + 

I M-10 ( 121-30 (M<T-50 ( J 61-70 [ | Unknown 



BEFORE IMPACT, INTENDING 
TO ... ? 

(check all that apply) 



[ H"Go straight ( I Stopped 

( ) Slow down ( ] Accelerate 

( 1 Change lanes to right 
( ] Change lanes to left 



[ 1 Turn left 
( 1 Back up 
[ 1 Other (specify): 



1 Turn right 



CONTROL LOSS DUE TO 
WEATHER OR MECHANICAL 
PROBLEMS? 



(M"l5o 



( I Unknown 



( 1 Yes (describe) 



AVOIDANCE ACTIONS? 



( 1 None 

[ I Braking with lock-up 
(t-fBraking without lock-up 
( 1 Releasing brakes 



( 1 Accelerating 
( I Steering left 
{ M^^Steering right 



( 1 Unknown 

( 1 Other- specify: 



LOCATION OF VEHICLE AT 
TIME OF IMPACT? 



( 1 Original travel lane ( 1 Different travel lane ( I In intersection 
{ I Off roadway to right ( 1 Off roadway to left 
( I Other (specify): 



SPEED AT THE TIME OF 
IMPACT? (in mph) 



{ I Stopped i 111-20 (^<31-40 7 ( 151-60 ( I 70 +• 

I M-10 [ 121-30 f^-r^l 50 ' ( 161-70 ( I Unknown 



W crfi pi'oKrf (v~d.) W(T)v'<te> *&V-l 



DESCRIBE ALL THE IMPACTS 

to the vehicle and how this vehicle 
moved to its stopped position, after 
the collision? 
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VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 



YES - - ASK THE FOLLOWING QUESTIONS 



AfN< 



NO - - SKIP TO "FIRE DATA" BELOW 
( I UNKNOWN - - SKIP TO "FIRE DATA" BELOW 



ROLLOVER BEGAN 



ROLLOVER CAUSE? 



DIRECTION OF VEHICLE ROLL? 



NUMBER OF TURNS 



PLANE IN CONTACT WITH 
GROUND AT FINAL REST? 



I On roadway 
1 Unknown 



( I On shoulder 



( I On roadside or median 



] Other vehicle (specify vehicle number) 

I Contact to object (specify): 

1 Other cause (specify): 

I Unknown 



I Toward the right (passenger side) 
I Toward the left (driver side) 
I End-over-end 
I Unknown 



Number of QUARTER TURNS 
Number of COMPLETE TURNS 



( 1 Unknown 



( I Left side 
( I Right side 



( 1 Top 
[ 1 Wheels 



( ] Unknown 




DID THIS VEHICLE EXPERIENCE A FIRE? 



( 1 YES - - ASK THE FOLLOWING QUESTIONS 



[ H^NO - - SKIP THIS SECTION 

[ I UNKNOWN - - SKIP THIS SECTION 



FIRE STARTED, OR SMOKE 
WAS FIRST SEEN ... 



FIRE START WITH THE 
ELECTRICAL SYSTEM? 

[ I No (1 Unknown 



FIRE START WITH THE FUEL 
SYSTEM? 



No 



[ I Unknown 



( I Under the hood 

( ] Behind the instrument panel 

( 1 In the passenger compartment 



( ) In the trunk/cargo area 

I ! Under the vehicle 

( I From other involved vehicle 

( ] Unknown 



( I Yes (specify): 



I I Yes - - specify Which part of the fuel system may have been involved? 

( I Fuel tank 

( I Fuel lines 

( I Engine compartment (specify component if known) 

( I Unknown 



Describe any additional rollover or fire information here: 



_ formation here: 
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ADDITIONAL VEHICLE INFORMATION 



YEAR, MAKE AND MODEL? 



PREVIOUS OR POST-CRASH 
DAMAGE? 



Year: 19 _f[_ _^_ 
Make: P I ^\ r^OU-J^ 
Model: (\Jcgn V -cLfvr ~ 



P^sCaJ (yy\ 




DOORS OR HATCH OPEN 
DURING THE CRASH? 



WINDOWS BREAK DURING THE 
CRASH? 



t^No 
] Yes - describe: 

1 Unknown 



M-No 
1 Yes ( ] LF [ J RF [ J LR 

[ ] OTHER 

] Unknown 



J RR ( J HATCH 



] No 



Check all that apply 

( WWS [ 1 LF [ ] RF [ t<LR [ ] RR 
[ ] BL [J Roof [ J Other 



WINDOW PRECRASH STATUS 



] Unknown 



[ ]WS lO]LF (£]RF [<^LR [Cjrr 

f/]BL (^IRoof [V] Other 



GLOVE COMPARTMENT DOOR 
OPEN DURING THE CRASH? 



"O" = open 

"P" = partially open 



'C" = Closed 
'U" = Unknown 



( J No 

[ ] Yes - describe: 



Hljr 



[ ^unknown 



CARGO IN THE VEHICLE? 



VEHICLE MILEAGE 



IF VEHICLE HAS NOT BEEN 
INSPECTED 



[ INo 

[ Mres - describe: 



( J Unknown 



2, h«~j$ <?i jroce^rie^ 



Approximate weight 



AT-' 



pounds 



4,.8 k 



I 



Stt& .' 



? 



miles 



[ ] Unknown Z \ » 7 rr\ 



Current location of the vehicle: 



Contact person: 



Detail any notes, auestions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location: 
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Special 'Crash Investigation Addendum: Driver Information 



Do you recall the type of 
development in the area of 
the crash? 



What were the weather con- 
ditions at the time of the 
crash? 



What was the type of pre- 
cipitation? 



What was the condition of 
the road surface? 



How would you describe the 
amount of traffic at the time 
of the crash? 



What is your occupation? 



How long have you driven 
this vehicle? 



How many miles do you 
think that you have driven it 
in the last 12-month period? 



] Residential [ ] Commercial 

] Industrial [ J Agricultural 

] Undeveloped [ 1 School 

H^Other: O /a&r\ C^>u/\4^n^\ 



I^C\q2lv (no clouds, no precipitation) 
] Cloudy (partially cloudy, no precipitation) 
] Overcast (full cloud cover, no precipitation) 
] Precipitating [ J Unknown 



^No precipitation 
] Raining 
] Sleeting 
] Hailing 



[ ] Unknown 
[ J Freezing rain 
[ ] Snowing 



^tfry 
] Snowy, slushy 



[ ] Wet 

[ J Icy 

] Other (e.g., sand, dirt, oil on surface, etc.) 
] Unknown 



] Heavy 
flight 



[ ] Moderate 

[ ] No other traffic present 



] Professional [ ^KTechnical 

] Government official 

] Management [ J Proprietors 

] Sales [ J Clerical 

] Craftsman and foreman 

] Service worker [ J Student 

] Farmers and farm-managers 

] Farm labors and foreman 

] Private household worker 

I Housewife [ ] Other: 



Years: 



SL 



Months: 



6 



How often do you drive this 
particular roadway? 



Where were you coming 
from just prior to the crash? 



Miles: 



S,O06 



m 



t Ico («ffw) ** rv<*JC4A. 



[6ji)aily 



[ J Once weekly 

[ I Once monthly 

[ ] First time on road 



Where were you intending 
to go when the crash oc- 
curred? 



[ ] Home 

[ J School 

[ J Social/recreational 

[ ] Personal business 



[ ] School 

[ J Social/recreational 

[ ] Personal business 



J Twice weekly 
] Twice monthly 
] Very infrequently 



] Work 
Z+^Shopping 
1 Restaurant 
1 Other: 



1 Work 

J Shopping 

1 Restaurant 

J Other: 



BEST AVAILABLE COPY 
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OCCUPANT DATA QUESTIONS 



HOW MANY PEOPLE WERE IN THE VEHICLE AT THE TIME OF THE CRASH? 



DRIVER 



SEATING POSITION? 

Front Left (FL) Second Left (2D 

Front Middle (FM) Second Middle (2M) 

Front Right (FR) Second Right (2R) 



Third Left (3L) 
Third Middle (3M) 
Third Right (3RJ 



Other (SPECIFY in block) 



OCCUPANT # £ 



ffi)f^f~ 



FRONT LEFT 



SEX, HEIGHT, WEIGHT, AND AGE? 



CIRCLE DRIVER'S RACE: 

/ Whitey Black American Indian 5^,0 
Eskimo or Aleut Asian or Pacific Islander 



Other (specify): 
Unknown 



I IM 

[ t**fF - Not pregnant 

( JF- Pregnant - If of 

months 

( IF- Unk. if pregnant 

HEIGHT: S <£> 
WEIGHT: J3j?_±k % 
AGE: 3 U 

DRIVER OF HISPANIC 

ORIGIN? 

[frf (IN [ )U 



[ J F - Not pregnant 
( ) F - Pregnant - t of 

months 

( IF- Unk. if pregnant 

u 2 1/ 1 2 

HEIGHT: JO 
WEIGHT: &t+ \j ^ 
AGE: (£> 




fX I F - Not pregnant 
[ 1 F - Pregnant - M of 

months 

L 1 F - Unk. if pregnant 

WFJGHT: £S" 
WEIGHT: */C> /^ < 
AGE: ^' /^ 








OCCUPANT POSTURE 

A) Kneeling or standing on seat 

B) Lying on or across seat 

C) Kneeling, standing or sitting in front of seat 
O) Sitting sideways, turned to side or back 

E) Sitting on console 

F) Lying back in reclined position 

G) Other (specify) 
H Unknown 



[ J Leaning to left 

[ ] Leaning to right 

{^(] Sitting upright 

[ ) Unknown 

Indicate all letters that 
apply and describe if 
other than above 



( 1 Leaning to left 

( 1 Leaning to right 

( J Sitting upright 

( I Unknown 

Indicate all letters that 
apply and describe if 
other than above 

-toruJAAji^ 



I } Leaning to left 

( I Leaning to right 

( ^1 Sitting upright 

( 1 Unknown 

Indicate all letters that 
apply and describe if 
other than above 



FEET AND HANDS/ARMS 

LOCATION 

JUST PRIOR TO IMPACT 

EEEI 

A) On floor or foot controls 

B) One or both on dash 

C) One or both on seat 

0) Other (specify) 

E) Unknown 

HANDS / ARMS 

F) Both hands on steering wheel 

G) One on wheel, other hand resting or 
adjusting a control (specify hand on wheel 
and control involved) 

H) Dialing a cellular phone (specify location and 
type of phone) 

1) Holding a cellular phone (specify location and 
type of phone) 

J) Bracing with one or both hands 

K) On lap 

L) One or both out of window (specify) 

M| Other (specify) 

N) Unknown 



Indicate all letters that 
apply and further 
describe as needed 



F 



Indicate all letters that 
apply and further 
describe as needed 

6 : H-in* 



Indicate all fetters that 
apply and further 
describe as needed 

duo Iw Wi 






OCCUPANT DA TA CONTINUED ON NEXT PAGE 
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OCCUPANT DATA QUESTIONS (continued) 



BACK UP AGAINST 
THE SEAT BACK? 



DRIVER 



( I No (describe) 

I £Wes 

{ | Unknown 



OCCUPANT n 2± 



OCCUPANT n £_ 



ADJUSTABLE SEAT 
TRACK, IF "YES" 



WHERE WAS THE 
TRACK PRIOR TO 
IMPACT? 



( I Not adjustable 

( I Seat all the way forward 

I | Between forward and 

middle 
I W"^t middle position 
( ] Between middle and rear 

position 
( I Seat all the way rearward 
( | Unknown 



I I No (describe) 
( I Yes 

( | Unknown* i 



ADJUSTABLE SEAT 
BACK, IF "YES" 



WHERE WAS THE 
BACK PRE AND 
POST IMPACT 



PRE POST 

(1(1 Not adjustable 
(1(1 Completely upright 
(M"" I I Slightly reclined 
(1(1 Completely reclined 

( ) Slightly forward of 
upright 

( I Completely forward 
( 1 ( W""Unknown 



( I Not adjustable 

( | Seat all the way forward 

( 1 Between forward and 

middle 
( | At middle position 
( l^pUetween middle and rear 

position 
( I Seat all the way rearward 
( | Unknown 



( I No (describe) 

(A+-T?s 

( I Unknown 



PRE POST 

(1(1 Not adjustable 
(1(1 Completely upright 
(1(1 Slightly reclined 
(1(1 Completely reclined 
( 1 Slightly forward of 
upright 
s I 1 jeompletely forward 
( VI ( V\ Unknown 



( ^*TNot adjustable 

( 1 Seat all the way forward 

( J Between forward and 

middle 
( 1 At middle position 
( I Between middle and rear 

position 
( 1 Seat all the way rearward 
( 1 Unknown 



PRE POST 

[l^ I t^Hox adjustable 



(1(1 

(1(1 

(1(1 

( I 

( I 
(1(1 



Completely upright 
Slightly reclined 
Completely reclined 
Slightly forward of 
upright 

Completely forward 
Unknown 



TILT STEERING COLUMN 

ADJUSTMENT 

PRIOR TO IMPACT 



( H^Not adjustable ( 1 
( I Center ( ) 

( 1 Full down ( ) 



Full up [ J Between full up and center 

Between center and full down 
Unknown 



TELESCOPING STEERING 
COLUMN PRIOR TO IMPACT 



IH^Not adjustable ( ) Full back ( | Between full back and midpoint 
[ I Midpoint { j Between midpoint and full forward 

( ) Full forward ( 1 Unknown 



Did this vehicle have a cellular phone in it during the crash? 

( I Yes - describe type: 



[ I Unknown 



(e.g., portable, mounted in vehicle, flip phone, etc.) 
(Note to researcher: try to determine any driver distractions without implying fault! 
Was the driver doing any of the following? (check all that apply - and specify) 

M'lalking to or listening to another occupant (specify): *p< t -^- / VC (V^f U-"*^ O c< ~« " oL, 



Was there a moving object in vehicle (specify): 

Talking or listening on a cellular phone (specify): 

Dialing a cellular phone (specify): 

Adjusting climate control (specify): 

Adjusting radio, CD or cassette player (specify): 

Using other device or object in vehicle (specify) 

Sleepy / asleep (specify) 

Distracted by outside person, object, or event (specify) 

Eating or drinking (specify): 

Smoking related (specify): 

Other (specify): 

Unknown 



OCX. . frZ A^Lotf 
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RESTRAINT INFORMATION 



TYPE OF SEAT BELT AVAILABLE 

NOTE: If a belt is not available for a seat 
position — describe reason 



DRIVER 



1 Unknown 
] Lap belt 
1 Shoulder belt 
t-fHap & Shoulder 
1 Not available * 
* Describe: 



OCCUPANT U cZ. 




©BELTS MOVE #MgiA 
|P^I?Ej3;Tjg||||g|gSj 







m *m* 






[ J Unknown 

[M"No 

I 1 Yes • 



) Yes 

) No (describe) 



( | Unknown 
[ I Lap belt 
[ J Shoulder belt 
(Mtap & Shoulder 
( | Not available * 
* Describe: 



OCCUPANT #3 



[ J Unknown 

[i-*-No 

[ I Yes * 



I Unknown 
1 Lap belt 
I Shoulder belt 
^H-Cap & Shoulder 
] Not available * 
* Describe: 



; j Unknown 
M-KTo 
I Yes • 



AJ/A 




5 ^-.t^^x •. ^ v * 



KA&s&mwsS 



OCCUPANT WEARING ANY 
SEATBELT? 



[ I Unknown 
[ J Yes * 



Yes 

No (describe) 



v/A 



Chest 



Z Lap N\fc 



Both 



[ 1 No 

( H^Yes 

J 1 Unknown 



( 1 Unknown 
( Utfo 
[ 1 Yes * 



( 1 Yes 

[ 1 No (describe) 

/ 



A///? 



Chest 

Lap Nlfr 

Both 



( I No 

(t-t-fes 

f 1 Unknown 



[ J Unknown 

[O-Wo 

( 1 Yes * 



Chest I 
Lap Njfr 
Both 



[ 1 No 

[^TYes 

f 1 Unknown 



^^wmf&^mscm^im mm&mE*r BEtmrnuxs mmm 



TYPE OF BELT WORN? 



LAP BELT SITUATED? 



( I Lap belt 
[ ] Shoulder belt 
( WCap & Shoulder 
[ 1 Unknown 



[ i-HTow on lap 

I 1 Across stomach 

[ ] Other (specify): 



[ ) Unknown 



( ) Lap belt 
( ] Shoulder belt 
(M-tap & Shoulder 
( ) Unknown 



( ] Low on lap 

{ J Across stomach 

( 1 Other (specify): 



t<u< 



Unknown 



( ] Lap belt 
( 1 Shoulder belt 
( M"tTap & Shoulder 
( ] Unknown 



( j Low on lap 

[ 1 Across stomach 

[ M-ether (specify): 



( 1 Unknown 



SHOULDER BELT SITUATED? 



( M^Over shoulder 
( I Under the arm 
( I Behind back 
( I Behind seat 
( I Other (specify): 



( I Unknown 
Describe any breaks, tears, or failures to any of the seat belts: 



( £^t*Over shoulder 
( 1 Under the arm 
( ) Behind back 
( 1 Behind seat 
I I Other (specify): 



Unknown 



{ ) Over shoulder 
( 1 Under the arm 
( ] Behind back 
( ) Behind seat 
( H"*0*ther (specify): 



6<Suxt 



[ | Unknown 
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National Accident Sampling System-Crashworthiness Data System: Interview Form 



EJECTION, ENTRAPMENT, MOBILITY INFORMATION 



ANY PART OF BODY 
THROWN OUTSIDE 
THE VEHICLE DURING 
THE CRASH? 



DRIVER 



(H^No 
( I Yes * 
( ] Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



OCCUPANT » cA 



{ ] Yes * 
( J Unknown 

• If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



OCCUPANT * 3 



[ ur~n 

[ I Yes • 
[ j Unknown 

• If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



ANYONE PINNED IN 
THE VEHICLE? 



(W No 

( I Yes 

physically pinned 

jammed doors 

fire, etc. 

( j Unknown 

Detail any entrapment 



(^T*No 

[ ] Yes 

physically pinned 

jammed doors 

fire, etc. 

[ J Unknown 

Detail any entrapment 



HOW DID 

OCCUPANT(S) EXIT 
THE VEHICLE? 



[ 1 



Fatal before 

removed 

Removed while 

unconscious, or not 

oriented to time or 

place 

Removed due to 

perceived serious 

injuries 

Exited with some 

assistance 
[ 1st Exited under own 

power 
( ] Fully ejected 
I 1 Unknown 



[ 1 



( ] 



( 1 



( J Fatal before 

removed 
{ H"nemoved while 

unconscious, or not 

oriented to time or 

place 

Removed due to 

perceived serious 

injuries 

Exited with some 

assistance 

Exited under own 

power 

Fully ejected 

Unknown 



[«<*No 

[ I Yes 

physically pinned 

jammed doors 

fire, etc. 

[ j Unknown 

Detail any entrapment 



[ 1 



( 1 



( 1 



[ I 



( I 
( ) 



( 1 



[ 1 



Fatal before 

removed 

Removed while 

unconscious, or not 

oriented to time or 

place 

Removed due to 

perceived serious 

injuries 
[ J*! Exited with some 

assistance 2- /^ <*** 
[ 1 Exited under own 

power 
( I Fully ejected 
{ | Unknown 



Further describe any ejection, entrapment, or mobility information here: 

How did occupant(s) depart (tfTCmbulance ItfTCmbulance 



the crash scene? 



( I Police or Tow vehicle 
I I Relative (specify) 
I I Friend (specify) 
I I Other (specify) 



I | Police or Tow vehicle 
I I Relative (specify) 
I | Friend (specify) 
[ I Other (specify) 



<rwnb 



Ambulance 
I Police or Tow vehicle 
I Relative (specify) 
I Friend (specify) 
I Other (specify) 
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AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 

[ H^YES (IF "YES" COMPLETE THIS SECTION) 

( I NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



VEHICLE BEEN IN ANY 
PREVIOUS CRASHES? 

( ^T^NO 

[ 1 YES - continue to right 
[ 1 UNKNOWN - go to 
box below 



DRIVER SIDE 
FRONTAL 



[ I Prior crash without 

deployment 
( I One prior crash with 

deployment 
[ I > 1, with at least 

one deployment 
[ I Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ I CHECK IF NOT 
REINSTALLED 



PASSENGER SIDE 

FRONTAL 
OCCUPANT* oL 



TYPE OF AIR BAG? 



PRIOR SERVICE ON THE AIR 
BAG SYSTEM? 



[U^Ouq\r\a\ equipment 
( I Retrofitted 
[ I Replacement 
I I Unknown 



I Prior crash without 

deployment 
( 1 One prior crash with 

deployment 
[ I > 1 , with at least 

one deployment 
{ I Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
{ I CHECK IF NOT 
REINSTALLED 



"OTHER" AIR BAG 
SPECIFY: 

OCCUPANT # 3 



[^+*No" { I Unknown 
[ 1 Yes - Specify: 



DID AIR BAG INFLATE 
DURING THIS CRASH? 



(^Turiginal equipment 
[ J Retrofitted 
( I Replacement 
I 1 Unknown 



( 1 Prior crash without 

deployment 
( I One prior crash with 

deployment 
[ I > 1 . with at least one 

deployment 
( I Previous accident(s) 

unknown if deployed 



IF PRIOR DEPLOYMENT 
[ 1 CHECK IF NOT 
REINSTALLED 



(i+flo ( 1 Unknown 
( I Yes - Specify: 



[ ] Original equipment 

[ ] Retrofitted A///) 

I 1 Replacement ' 

{ ) Unknown 



( 1 No ( lUnknown 
{ I Yes - Specify: 



WAS THIS PERSON WEARING 
ANY TYPE OF EYE-WEAR (EYE/ 
SUNGLASSES OR CONTACT 
LENSES) ANY JEWELRY. OR 
HAVE ANY OBJECTS IN MOUTH 
OR HAND? 



(M"Yes I lUnknown 
( I No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ I Yes ( I No ( ] Unk 



( I No (| Unknown 
( <+*Yes - Specify: 

ewe qU5S^5~J0H£. 






[ iffes I lUnknown 
( 1 No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

{ 1 Yes [ I No [ I Unk 



"/A 



[ipfto [ | Unknown 
[ I Yes - Specify: 



I I Yes ( lUnknown 

( ' No ^/a 

If "NO" was the 
wiring disconnected 
prior to the crash? 

M Yes ( I No { | Unk 



(£kNo I | Unknown 
( I Yes - Specify: 



WAS THE AIR BAG IN THIS 
POSITION CONTACTED BY 
ANOTHER OCCUPANT? 



No ( ii+^nicnown 
Yes Specify 



I No ( Ixf^nknown 
I Yes Specify: 



I I No II Unknown 
{ I Yes Specify: 



"//h 



Describe any additional information here: 
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CHILD SAFETY SEAT INFORMATION 



WAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
[ MyES (IF "YES" COMPLETE THIS SECTION) 

[ ] NO ( ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



MAKE AND MODEL OF 
THE SAFETY SEAT? 



DRIVER 



TYPE OF SEAT? 



DIRECTION FACING 
PRIOR TO THE 
CRASH? 



VEHICLE'S SEAT BELT 
USED TO HOLD THE 
SEAT IN PLACE? 



HOW WAS THE 
VEHICLE'S SEAT BELT 
SECURED TO THE 
CHILD SEAT? 



WHAT WAS THE 
CHILD SEAT 
EQUIPPED WITH AT 
TIME OF PURCHASE? 



ANY OF THESE 
ADDED AFTER THEY 
OWNED THE SAFETY 
SEAT? 



OCCUPANT # -3 



H Gfvy.^ 



CO 



tf 



J Infant 
L+^Toddler 

Convertible 

Booster 

Integral 

Other Specify: 



M^Front 

Rearward 
Unknown 



Unknown 



No 
Uf^Yes 

Unknown 



Looped through designated 
rear framing studs 
Looped through arm rest 
slots 

Belt across safety shield 
Looped through rear frame 
outside the designated 
framing struts 
t-T Other (specify): p 

1 Unknown jqj^ Cwh«ch <rt 






M""" Shield 
Tether 
Unknown 



^Y 



Harness 

Shield 

Tether 

None 

Unknown 



Describe any additional information here: 



OCCUPANT ft 



Infant 

Toddler 

Convertible 

Booster 

Integral 

Other Specify: 



Unknown 



Front 

Rearward 

Unknown 



No 

Yes 

Unknown 



Looped through designated 
rear framing studs 
Looped through arm rest 
slots 

Belt across safety shield 
Looped through rear frame 
outside the designated 
framing struts 
Other (specify): 

Unknown 



Harness 
Shield 
Tether 
Unknown 



Harness 

Shield 

Tether 

None 

Unknown 
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INJURY INFORMATION 
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WERE YOU INJURED? 

*■ If " YES " go to manikin page 

and record injuries in detail 
*- If 'NO ~ ask next questions 



DID YOU HAVE ANY OF 
THE FOLLOWING: 

(If any injuries are checked, go 

to the manikin page and record 

location, lesion, and source) 



DRIVER 



TRANSPORTED DIRECTLY 
FROM ACCIDENT SCENE 
FOR TREATMENT? 



RECEIVE ANY MEDICAL 
TREATMENT? 

(check all that apply) 



HOSPITALIZED? 



TREATED AND RELEASED 
FROM THE EMERGENCY 
ROOM? 



NAME OF MEDICAL 
TREATMENT FACILITY? 



RECEIVE ANY FOLLOW-UP 
TREATMENT? 



LOST ANY DAYS FROM 
WORK OR SCHOOL 
(COLLEGE) DUE TO THE 
CRASH? 



IF REQUIRED: 

WILL YOU SIGN A 
MEDICAL RELEASE? 

• If not an in -person interview, 

make appointment to have 

release signed 



I No 
I**" Yes 

I Unknown 



H"^Cuts 

W»f"~ Abrasions 

M"""* Bruises 
) Broken bones 
I Head, skull, brain 
1 Internal injury 
] Sprains, strains 
) Other - specify on 
manikin 



OCCUPANT ft 2. 



] No 

H" Yes 
J Unknown 



W^T Hospital 



Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



v-f^No 
1 Yes - # of days 



) Unknown 



I No 
W— Yes 
) Unknown 



\^ No 

I 1 Yes - describe any 

additional injuries 

diagnosed: 



*.<>f> '%t^4iCA. 



[ \ Unknown 



( I 



I I 



No 

Not working prior 
to crash 
( ^\ Yes - It of days 

I | Unknown 



I I No 

( H-~ Yes* 

[ I Unknown 



DATE: 
TIME: 
PLACE: 



rr^JL 



I No 
l^T Yes 

I Unknown 



OCCUPANT ft 3 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 



] No 
^T Yes 
] Unknown 



H"" Hospital 
| Medical clinic 
] Paramedics at 

scene 
1 Doctor's office 
1 Treated by self 
] Unknown 



] No 
uf^ Yes - ft of days 
/I 
) Unknown 



l* No 

| Yes 

1 Unknown 



( 1 



( 1 



No 

Yes - describe any 

additional injuries 

diagnosed: 

r\_x>f O-ioXe^ 4"^> 

[ 1 Unknown 



( 1 No 

[ Ur^^Uot working prior 

to crash 
[ 1 Yes - M of days 



( | Unknown 




DATE: fVyt^JC 



TIME: 
PLACE: 



No 
Ur^ Yes 

Unknown 



Cuts 

Abrasions 
U+"" Bruises 

Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 



No 
Ur~ Yes 

Unknown 



t-T^Hospital 

Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



Cp""No 

Yes - K of days 



Unknown 



No 
W-~Yes 

Unknown 



I ^f^No 

( J Yes - describe any 

additional injuries 

diagnosed: 



I J Unknown 



t 1 No 

[ t+**""""Not working prior 

to crash 
I ] Yes - ft of days 



( | Unknown 



I I No 

(L+- — Yes* 

( | Unknown 



DATE 
TIME: 
PLACE: 



: n\^i(L 
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PSU Number / O Case Number— Stratum _J_ (a_ Vehicle Number (D '_/_ Occupant Number Q> \ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): C\.f\'vC/f~ 






SOFT TISSUE/INTERNAL INJURIES 



da wlcf*d" 




< ^ r yv4ui5t<^ 



(JrVK 



W 6f^ 4^^ "+**- 







SKELETAL INJURIES 





The snace provided on the back of this page mav be used to f urther detail injuries noted bv the interviewee(s). 



BEST AVAILABLE COPY 



National Accident Sampling System-Crash worthiness Oata System: Interview Form Page 9 

PSU Number j[_ _0 Case Number — Stratum _7_ (o Vehicle Number Q^. L_ Occupant Number (fr JZ^ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): ^*/7L/6f*"* 




SOFT TISSUE/INTERNAL INJURIES 

uJeefxr^i - Ate"/" 



( VrU5fk&\\ 



X£) p^A \-u^jl^xJ^ Selector 
SKELETAL INJURIES 






The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 
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PSU Number J_ &_ Case Number -Stratum J_ _& Vehicle Number J£ _/_ Occupant Number ft 3 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): ^C^P v &T"~ 




SOFT TISSUE/INTERNAL INJURIES 



(nutji^) 



u^K 




SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 96-24 



NASS CDS Occupant Assessment Form: 
Case Vehicle Driver 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number / **-J 

2. Case Number - Stratum / t& J^ y 

3. Vehicle Number (}P / 

4. Occupant Number CP ( 



OCCUPANT'S CHARACTERISTICS 



14 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



a 



Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



I 6 8 



i?4 



■M, 



inches X 2.54 = I *s {J centimeters 

8. Occupant's Weight (p ** / 

Code actual weight to the nearest 
kilogram. 
(999) Unknown 



) 3 O 



pounds X .4536 



All 



kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



HS Form 433 A (1/961 



11 



Form. Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTMNESS DATA SYSTEM 



10. 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 



L± 



Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



4> 



Abnormal posture 

(1) Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with 

another occupant or to look out a rear 

window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in 

front of seat 

Other abnormal posture (specify): 



(2) 
(3) 
(4) 



(5) 
(6) 
(7) 



(8) 



(9) Unknown 



This report is authorized by P.L. 89-563, TrUe 1, Section 106, 108. and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 
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EJECTION/ENTRAPMENT 


12. Ejection ^K 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

1 3. Ejection Area ^ 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 

14. Ejection Medium ^Y 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) CP 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment (Js 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 




(9) Unknown 

17. Occupant Mobility [ 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 
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BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



M- 



19. 



20. 



21. 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



4£ 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

( 1 3) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



X 



(9) Unknown 



Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchpfate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



22. Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1 ) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

( 1 ) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

( 1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown 
(9) Unknown 

25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

( 1 ) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

( 1 ) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) : 

(9) Unknown 



Page 3 
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£ 



<P 







<2 



27. 



Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

( 1 ) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



<£ 
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POLICE REPORTED RESTRAINT USE AIR BAG SYSTEM FUNCTION 


28. Police Reported Belt Use f 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 


30. Frontal Air Bag System (_ 

Availability /Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(3) Air bag not reinstalled 
(9) Unknown 

31. Frontal Air Bag System Deployment [_ 

(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

32. Other Than First Seat Frontal Air Bag Q* 
Availability/Function 

(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(9) Police indicated "unknown" 

29. Police Reported Air Bag Availability/Function *- 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 


Check the Primary Source Used In Determining 
Belt Use. 

{ ] Vehicle inspection 
[ ] Official injury data 
(UK^Driver/occupant interview 
[ I Other (specify): 


(3) Air bag not reinstalled 

(9) Unknown 

Specify type of "other' air bag present: 


[ ] Unknown if belt used 


33. Air Bag(s) Deployment, Other Than First Us 
Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

34. Are There Indications of Air Bag System / 
Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 










(9) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 


35. Had Vehicle Been in Previous Accident(s)? / 


40. Longitudinal Component of + Q (Q / 
Delta V For Air Bag - / / 6? 


(0) Not equipped/not available 


(1) No previous accidents 


Deployment Impact 




( 000) Not equipped/not available 


Yes 


Code the value of the delta V for the 


(2) Previous accident(s) without deployment(s) 


impact that initiated the air bag 


(3) One previous accident with deployment 


deployment 


(4) More than one previous accident with at least 


{ 996) Deployment, unknown longitudinal 


one deployment 


Delta V 


(8) Previous accidents, unknown deployment 


(997) Not deployed 


status 


(_998) Unknown if deployed 


(9) Unknown 


(999) Unknown 


36. Type of Air Bag / 

(0) Not equipped/not available 

(1) Original manufacturer installed system 


41. Did Air Bag Module Cover Flap(s) Open At 3 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 


(2) Retrofitted air bag 


(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 




(7) Not deployed 




(8) Unknown if deployed 


37. Had Any Prior Maintenance/Service / 


(9) Unknown 


Been Performed On This Air Bag System? 


42. Were Air Bag Module Cover Flap(s) Damaged? «-2 


(0) Not equipped/not available 


(1) No prior maintenance 


(0) Not equipped/not available 


(2) Yes, prior maintenance (specify): 


(1) No 




(2) Yes (specify): 


(9) Unknown 


(3) Deployed, unknown if air bag module cover 




flap(s) damaged 


38. Air Bag Deployment Accident Event QJ 1 


(7) Not deployed 


(8) Unknown if deployed 


Sequence Number 


(9) Unknown 


(00) Not equipped/not available 




Code the accident event sequence 


43. Was There Damage To The Air Bag? / & 


number that initiated the air bag 


deployment 


(00) Not equipped/not available 


(96) Deployed, unknown event 


(01) Not damaged 


(97) Not deployed 




(98) Unknown if deployed 


Yes - Air Bag Damage 


(99) Unknown 


(02) Ruptured 




(03) Cut 




(04) Torn 


39. CDC For Air Bag Deployment Impact / 


(05) Holed 


(0) Not equipped/not available 


(06) Burned 


(1) Highest delta V 


(07) Abraded 


(2) Second highest delta V 


(88) Other damage (specify): 


(3) Other non-coded delta V (specify): 






(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 


(6) Deployed, unknown event 


(7) Not deployed 


(97) Not deployed 


(8) Unknown if deployed 


(98) Unknown if deployed 


(9) Unknown 


(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 



Tl 



(05) 
(06) 
(07) 
(88) 

(95) 
(96) 
(97) 
(98) 
(99) 



Fire in vehicle 

Thermal burns 

Rescue or emergency efforts 

Other damage source (specify): 



Damaged, unknown source 
Deployed, unknown if damaged 
Not deployed 
Unknown if deployed 
Unknown 



45 



3. 



3l 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



2- 



51 



52. 



Per fh< h* 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 
(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



± 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 



J.1 



(99) Unknown 

Seat Orientation (this Occupant Position) 
(0) Occupant not seated or no seat 



(1) Forward facing seat 

(2) Rear facing seat ft-C 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 






rV FL% 



<\$ 



(9) Unknown 



4 



Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

per )/\Tcxvfcu)CC 



Adjustable Seat Track 



(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



_2_1 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

SBght/y rectified prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 



Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



1 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 


55. Child Safety Seat Make/Model W <p <fi 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 
(997) Other make/model (specify): 


58. Child Safety Seat Harness Usage ^J ([) 


59. Child Safety Seat Shield Usage <$ Q) 


60. Child Safety Seat Tether Usage (b 


(998) Unknown make/model 

(999) Unknown if child safety seat used 

56. Type of Child Safety Seat (P 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 


T -t = ~ 

Note: Options below applicable to 
Variables OA58-OA60. 

(00) No child safety seat 

Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

{ 1 2) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 


(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

57. Child Safety Seat Orientation (f) (b 

(00) No child safety seat 

Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 


(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specif y) : 


(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 


(29) Unknown orientation 

(99) Unknown if child safety seat used 
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1 INJURY CONSEQUENCES 




61. Injury Severity (Police Rating) ^*» 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality y 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) o>L 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay $ 
(00) Not Hospitalized 

Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost ^ Q 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

, (7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



TRAUMA DATA 



66. 



Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



jPJl 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



44 
44 
44 



71. Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 
(00) Not injured 
(01) 
(02) 
(03-15) 

(97) 
(99) 



_Q_a 



Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 



73. 



(9) Unknown if blood given 



Arterial Blood Gases (ABG) - HC0 3 
(00) Not injured 



o I 



/ o 



(01 ) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 96-24 



NASS CDS Occupant Injury Form: 
Case Vehicle Driver 



BEST AVAILABLE COPY 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 






3. Vehicle Number 

4. Occupant Number 



o I 



H± 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 






OL 5.7 e 2 7 . 9 8 .0«2 ,.OX ,0./ „0J7P,3.; U. /, s .oo 



Coa/1 

©j 



\ *Oll) 2nd y6 - -L 17 — 18 — i 19 ___? 20. £_/> 21. _/ 22. ^V 23. ]_ J_ &_ 24 . *< 25. J_ 26>*_ 






t\ 



I 27. ^ 28.^ 29. / 30. C^fc> 31. O *>< 32. ' 33.^ 34. (& O U. 35.*^ 36 *-? 37 ^ 






Sios\ 

4th 38 



. / 39. _/ 40. J_ 41 5_**L 42 _ _^ 43 _ 44. _/ 45. /__/._ 46. jf< 47. J_ 48.^^ 



<S*t^ 



5th 49. __/ 50. _£ 5l._/_ 52.^Jj 53. _£?J*jv 54. _/ 55. _/ 56 . /_ _/ _£? 57. _*V 58. _/ 59. O 



iO£A , Trv\ 



6th 60 



fC-jro^ 



u 



*»> 61.__j 62. _X 63 - _^ 64. ^«*L 65. _£ 66. *3 67. _J_J__ 68. ^\» 69. _»_ 70. ^ ^ 

^71.5 72.7 73.3 74. ^ 75.0 5.76.1 77. f2 76 £ 7 79. _A 80. _/ 81.0 



\fT^>r^ 



L<xct 



ttth 152. "^ 83. ' 84. 7 85. ^ 6 86. ^ ^ 87. ' 88. «3 89. C? O A 90 . ^ 91.^2 92.^*0 






9th 93. J? 94. _2f 95. _7 96. J^J7 97 _T__f3 98. _^ 99^\ 100. ' ^ 101. <*V 102. / 103 / / 



9th 






10th 104. J^ 105 ^ 106. _/_ 107. _£?_^T 108. J^^L 109. jf 1 10. ^ 1 11 . O _/ _0 t , 2 . X. 113. /_ IH^J 



HS Form 4338 (1/961 



This report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 1 12. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



OCCUPANT INJURY DATA 



A.I.S. 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A IS 

Data Region Structure Structure Injury Seventy Aspect 



ln iufv Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level injury Number 



1 1th 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25Th 
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Body Region 


Specific Anatomic 






Structure 


(1) 


Head 




(2) 


Face 




(3) 


Neck 


Vessels. Nerves. Oraans. 


(4) 


Thorax 


Bones. Joints are assianed 


(5) 


Abdomen 


consecutive two digit 


(6) 


Spine 


numbers beginning with 


(7) 


Upper Extremity 


02. 


(8) 


Lower Extremity 




(9) 


Unspecified 


The exceptions to this rule 
apply to: 


Type 


i of Anatomic 


Whole Area 


Structure 


(02) Skin - Abrasion 






(04) Skin - Contusion 


(1) 


Whole Area 


(06) Skin - Laceration 


(2) 


Vessels 


(08) Skin - Avulsion 


(3) 


Nerves 


(10) Amputation 


(4) 


Organs (includes 


(20) Burn 




Muscles/ligaments) 


(30) Crush 


(5) 


Skeletal (includes 


(40) Degloving 




joints) 


(50) Injury - NFS 


(6) 


Head - LOC 


(90) Trauma, other than 


(9) 


Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Soine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



OCCUPANT INJURY CLASSIFICATION 



Level of Injury 

Specific injuries are 
assigned consecutive 
two-digit numbers 
beginning with 02. 

To the extent possible, 
within the organizational 
framework of the AIS, 00 
is assigned to an injury 
NFS as to severity or 
where only one injury is 
given in the dictionary for 
that anatomic structure. 
99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



Aspect 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(0) 



Right 

Left 

Bilateral 

Central 

Anterior 

Posterior 

Superior 

Inferior 

Unknown 

Whole region 



SOURCE OF INJURY DATA INJURY SOURCE DIRECT/INDIRECT INJURY 
■ CONFIDENCE LEVEL I ■■■ 


OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 


(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 


(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 


(9) Police 





BEST AVAILABLE COPY 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Restrained? 

No 

_£ Yes 

(£<, £T) 

Blood Alcohol Level 
(mg/dl) 

BAL - 



Glasgow Coma 
Scale Score 

GCSS = I ^> 

Units of Blood 
Given 

Units = 



Arterial Blood Gases 

pH - _. 

PO,= 

PCO, 

HCOj 



2>r.'opr *>?iK statue ll* CF^\ 
f?tsTr*ifstd driver or gsnafl Car C fsrr j 

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Sour 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 0051 

(007) Steering column. 



(102) Right side hardware or 
armrest 

( 1 03) Right A (A 1 /A2)-pillar 

(104) Right B-oillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 



(183) 
(184) 
(185) 
(186) 



Air bag-passenger side and 

object held 

Air bag-passenger side and 

object in mouth 

Air bag compartment 

cover-passenger side 

Air bag compartment 

cover-passenger side and 

eyewear 



(411) Wall mounted head rest 
(used behind wheel chair) 

(412) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANT'S 

VEHICLE 

(451) Hood 





transmission selector lever. 


(109) 


Right side window glass 


(187) 


Air bag compartment 


(452) 


Outside hardware (e.g.. 




other attachment 




including one or more of the 




cover-passenger side and 




outside mirror, antenna) 


(008) 


Cellular telephone or CB 




following: frame, window 




jewelry 


(453) 


Other exterior surface or 




radio 




sill. A (A1/A2)-pillar. B-pillar. 


(188) 


Air bag compartment 




tires (specify): 


(009) 
(010) 


Add on equipment (e.g.. 
tape deck, air conditioner) 
Left instrument panel and 


(110) 


or roof side rail. 
Other right side object 
(specify): 


(189) 


cover-passenger side and 

object held 

Air bag compartment 


(454) 






Unknown exterior objects 


(0111 


below 

Center instrument panel and 








cover-passenger side and 
object in mouth 


EXTE 






RIOR OF OTHER MOTOR 




below 


INTERIOR 


(190) 


Other air bag (specify) 


VEHICLE 


(012) 


Right instrument panel and 
below 


(151) 
(152) 


Seat, back support 

Belt restraint webbing/buckle 


(195) 




(501) 
(502) 


Front bumper 


Other air bag compartment 


Hood edge 


(013) 


Glove compartment door 


(153) 


Belt restraint B-pillar or door 




cover (specify) 


(503) 


Other front of vehicle 


(014) 
(015) 


Knee bolster 

Windshield including one or 

more of the following: front 


(154) 


frame attachment point 
Other restraint system 
component (specify): 


ROOF 




(504) 


(specify): 


» 




Hood 




header. A (A1/A2)-pillar. 
instrument panel, mirror, or 


(155) 




(201) 
(202) 


Front header 
Rear header 


(505) 
(506) 


Hood ornament 
Windshield, roof rail. A-pillar 


Head restraint system 




steering assembly (driver 


(160) 


Other occupants (specify): 


(203) 


Roof left side rail 


(507) 


Side surface 


(016) 


side only) 

Windshield including one or 


(161) 




(204) 
(205) 


Roof right side rail 
Roof or convertible top 


(508) 
(509) 


Side mirrors 

Other side protrusions 


Interior loose objects 




more of the following: front 


(162) 


Child safety seat (specify): 








(specify): 




header. A (A1/A2)-pillar. 
instrument panel, or mirror 


(163) 




FLOOR 

(251) Floor (including toe pan) 


(510) 




Other interior object 


Rear surface 




(passenger side only) 




(specify): 


(252) 


Floor or console mounted 


(511) 


Undercarriage 


(0171 


Windshield reinforced by 
exterior object (specify) 








transmission lever, including 
console 


(512) 
(513) 


Tires and wheels 

Other exterior of other motor 




(019) 




AIR BAG 

(1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 


(253) 
(254) 


Parking brake handle 
Foot controls including 
parking brake 


(514) 


vehicle (specify): 


Other front object (specify): 




Unknown exterior of other 
motor vehicle 




LEFT SIDE 


(172) 


Air bag-driver side and 


REAR 








(051) 


Left side interior surface. 




jewelry 


(301) 


Backlight (rear window) 


OTHER VEHICLE OR OBJECT IN 




excluding hardware or 


(173) 


Air bag-driver side and object 


(302) 


Backlight storage rack. 


THE ENVIRONMENT 




armrests 




held 




door. etc. 


(551) 


Ground 


(052) 


Left side hardware or 


(174) 


Air bag-driver side and object 


(303) 


Other rear object (specify): 


(598) 


Other vehicle or object 


(053) 
(054) 


armrest 

Left A (A1/A2)-pillar 

Left B-pillar 


(175) 


in mouth 

Air bag compartment 

cover -driver side 


ADAP- 




(599) 


(specify): 


riVE (ASSISTIVE) DRIVING 


Unknown vehicle or object 


(056) 


Other left pillar (specify): 


(176) 


Air bag compartment 


EQUIPMENT 






(056) 






cover-driver side and 
eyewear 


(401} 


Hand controls for 
braking/acceleration 


NONCONTACT INJURY 
(601) Fire in vehicle 


Left side window glass 


(057) 


Left side window frame 


(177) 


Air bag compartment 


(402) 


Steering control devices 


(602) 


Flying glass 


(058) 


Left side window sill 




cover-driver side and jewelry 




(anached to OEM steering 


(603) 


Other noncontact injury 


(059) 


Left side window glass 


(178) 


Air bag compartment 




wheel) 




source 




including one or more of the 
following: frame, window 




cover-driver side and object 
held 


(403) 


Steering knob attached to 
steering wheel 


(604) 


(specify): 


Air bag exhaust gases 




sill. A (A1/A2)-pillar. B-pillar. 


(179) 


Air bag compartment 


(405) 


Replacement steering wheel 


(697) 


Injured, unknown source 




or roof side rail. 




cover -driver side end object 




(i.e.. reduced diameter) 






(060) 


Other left side object 




in mouth 


(406) 


Joy stick steering controls 








(specify): 


(180) 


Air bag-passenger side 


(407) 


Wheelchair tie-downs 










(181) 


Air bag-passenger side and 
eyewear 


(408) 


Modification to seat belts, 
(specify): 








RIGHT SIOE 


(182) 


Air bag-passenger side and 


(409) 


Additional or relocated 






(101k 


Right side interior surface, 
excluding hardware or 
armrests 




jewelry 


(410) 


switches, (specify): 






Raised roof 



BEST AVAILABLE COPY 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Cause of Death 



ICD9CM 






Specimen Test Type 



Other Drk.s (CM 6) 



Dnig(s) 



Drug Type 



Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecified 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A Autopsy— medical information based a pom an invasive examination of a body 

MS Medical examiner's record— where the information reported on the p**^"* is based on a non-invasive examination of the body 

AK Admission record/summary— any medical information on this record should be considered as post-ER since it summarizes the 

patient's admission; these records are common in short hospitalizations and usually only contain: admission DX(»), final DX(s), 
and a fisting of surgical treatments; ICD-9-CM codes are frequently available. 
PS Admission/discharge face sheet— face sheets are essentially the same as admission record/summaries and contain the same types of 

information as dismssfri above 

DS Discharge summary-shorten history of a patient's hospitahxatioa h *t hB t l '* { 't tBC P**** *'" B*Jor injuries; this record b often 

written from the perspective of its author which in many cases b a consultant 

OS Operative record-summary of a performed surgical operation often providing oVtsilrd information about a specific trauma; pa- 

tients who survive the surgery are normally admhlrd; thus, this record b normally considered post-ER; however, if thb record 
results from an outpatient surgery, then treat it as em e rg ency-room related 

PX Radiographic records-taken after the patient has been admhtrd, or while la surgery or Intensive care 

IN Patient pro g re ss notes su pplemental record containing additional muses notes taken after the patient's admission 

HP History and physical exam— medical history and the results of the p h ys i cal exam obtained by the emergency room physician as- 

signed to the patient upon arrival at the emergency room 

CN Consultation record— consultations are in cssrnce additional history and physkial exams performed by doctors whose expertise was 
requested by the emergency room physician; the consnhstion may occur during the emergency room visit or after admission 

EX Emergency room report— where the author of thb information b undefined 

EN Emergency room nurse— "nurse/complaint of" section on the emergency room report 

ED Emergency room doctor— "objective/physical exam" section plus "diagaosb and treatment" sections (L*.» doctor portion of emer- 

gency room report) 

NN Norse notes— supplemental record containing additional notes taken by the emergency room nursc(s) 

EX Radiographic records— taken during the patients stay in the emergency room 

CV Coroner's verdict— statement of cause of death for legal specific regarding injuries; care must be exercised to ascertain the creden- 

tials of the verdict's author. 

CR Coroner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor but who 

has the title of a coroner 

ET Emergency medical technician— report by a person who qualifies as an emergency medical services technician (EMS or EMT) 
O Other source— medical information based on an other source (eg., newspaper, DVM— Doctor of Veterinary Medicine) 
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GENERIC FORMAT 

THIS AREA MAY BE USED FOR CUSTOM INFORMATION 



CCOUNT N 
ROOM/' BED 
TYPE 

llilKI 

NAME 

STREET 

CITY / STATE / ZIP 

HOME PHONE 



COUNTY 



REG 



ADMISSION OATE 
ADMISSION TIME 
LOCATION / SERVICEERM 



7SF" 




/60 



COUNTY 



MEDICAL RECORD NO. 
FINANCIAL CLASS 
SOCIAL SECURITY NO. 

: p^!^!l§l!§ 

OATE OF BIRTH 
AGE 3 6 
SEX F 
RACE CA 
RELIGION NO 

mar. sts. MARRIED 




u 



PATIENT EMPLOYER . .. 

name PEDIATRIC CARE 

STREET 

CITY / STATE / ZIP 

PHONE 



GUARANTOR 

NAME 

STREET 

QTY / STATE / ZIP 

PHONE 




PERSON TO NOTIFY 

NAME 

STREET 

CITY / STATE / ZIP 

PHONE 



RELATIONSHIP 



SOCIAL SEC. NO. 



000-00-0000 



NEMOIKIN 

NAME 

STREET 

CITY / STATE / ZIP 

PHONE 



GUARANTOR EMPLOYE 

NAME 
STREET 
CITY / STATE 
PHONE 




ACCIDENT DATE 
ARRIVAL MODE 
PHYSICIAN 1 
PHYSICIAN 2 




M.I) 



INSURANCE 



COVERAGE NO. SUBSCRIBER 



ACCIDENT, AUTO 

REASON FOR VISIT M / 3 . Cfr £ & I 2. * O 



ACCIDENT 
COMMENT 



USER 



MONT.SAR 



% 



TITLE AREA 



5394001 (9501 1 



Forms Automation Solutions by 1 
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EMERGENCY DEPARTMENT FLOWSHEET 



Patient Name 



<g 
w 
Q 

c 

e 

en 

(/> 
<D 
(fl 

<n 

< 



c 
g 

o 




Mode: 

O private car 
mbulance 



SEX: 



^ 






ief CompJayit/Mechanism of Injury 



Treatment prior to arrival: 



Obiective: 



Pi? ew 



Triage Time: 



Ht. / Wt. 



Triage Class: 

□ 1 . Emergent 

□ 2. Urgent □ 3 Non-Urgent 



Immunization status. 



Private Physician 



LMP 
date: 



I I normal 



Medical History/Chronic Conditions: Q none 



Current Medications: TZJ'none 



V ^fT6 



Triage Nurse: 




^L 



k^ec 



(&?< 



c 
g 

2 
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Q) 
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0) 
Q. 

E 
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c 
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s 



a*^ 



Ttfcctftr 



'see section B: planning/evaluation on next pac^ 
PHYSICIANS NOTES/ORDERS 



'A-^^Vft. 



{fal4f£&*^ 0A*lA<S?to- 
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i4uq 
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Told 
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zpm . 



^Jcf < 
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— X — A.* f^ c^ cM — — * 



'K t^-V/ ut£( fe 7 






^* u 1*5/ /I 



^ 



/fttcr.. 



3ft£# 



L— 1 Side Rails up 



□ 



Continued 



PATIENT IDENTIFICATION: 



OP-500-1 




u 







&i0ujPWt&*~if/r> Tfit^u i>_ 



oan wocii- m \N) i/olsi"? 



DISCHARGE IMPRESSION 



7/7JF 




PHYSICIAN SIGNATURE 



5 9- 



PATIENT NAME 
UNIT NO 



EXAMS: CHEST 2 VIEWS 
CLINICAL HISTORY: Motor vehicle accident 



CHEST, PA AND LATERAL: 4N)lN§/96 

There is no obvious active infiltrate, pleural effusion nor pulmonary 
vascular congestion; and the mediastinal, hilar and osseous structures 
are normal . 

IMPRESSION: Normal study. 



*** REPORT SIGNATURE ON FILE *** 
M.D. *mf0&/96 



CC: 



TRANSCRIBED DATE/TIME 
TRANSCRIPTIONIST: VASQ . FRAM 
PRINTED DATE/TIME: HjpM/96 (1807) 
PAGE 1 CHART COPY 



VENDOR COPY 
/96 (1904) 

BATCH NO: 




NAME 

PHYS 

DOB: 

ACCT NO 

EXAM DATE 

RADIOLOGY NO 



Wl M.D. 
AGE: 36 SEX: F 
LOCATION: ERM 
96 STATUS: ER 



PATIENT NAME: 
UNIT NO: 




EXAMS: CERVICAL SPINE 3 VIEWS 
CLINICAL HISTORY: Motor vehicle accident 



CERVICAL SPINE, THREE VIEWS: *€WpM»/96 

There is no evidence of fracture,* malalignment nor loss of disc space 
No soft tissue swelling is seen. The visualized areas of the skull 
are normal . 

IMPRESSION: Normal study. If symptoms persist, I recommend a repeat 
examination in 10 to 14 days for comparison, or sooner, if indicated 
clinically. 

*** REPORT SIGNATURE ON FILE *** 



cc : a mmmfrmtmm^^^*** " ■ vendor copy 



TRANSCRIBED DATE/TIME: UPfc/96 (1905) 
TRANSCRIPTIONIST: V ASQ . F R AM 

PRINTED DATE/TIME: ^fljjpS/96 (1807) BATCH NO 

PAGE 1 CHART COPY 




NAME : 

phys : qjf0Bpmm00^8mmm9* . , M . D . 

DOB: ^iiP|4£0AGE: 36 SEX : F 

ACCT NO:«hHHHM|| LOCATION: ERM 
EXAM DATE: Wtttm96 STATUS: ER 
RADIOLOGY NO: 




PATIENT NAME: 
UNIT NO: 



EXAMS: FOREARM 
CLINICAL HISTORY: Motor vehicle accident. 



LEFT FOREARM, THREE VIEWS: flH|PF/96 

There is no indirect nor direct evidence of fracture nor dislocation 

at this time. There is no evidence of arthritic changes. 

IMPRESSION: Normal study. If symptoms persist, I recommend a repeat 
examination in 10 to 14 days for comparison, or sooner, if indicated 
clinically. 



^NATURE ON FILE *** 
'96 



CC: 




TRANSCRIBED DATE/TIME 
TRANSCRIPTIONIST: VASQ.FRAM 
PRINTED DATE/TIME: Wtt/*/ 96 (1807) 
PAGE 1 ^CHART COPY 



VENDOR COPY 
/96 (1906) 

BATCH NO: 



NAME: 

PHYS: 

DOB 

ACCT NO: 

EXAM DATE 

RADIOLOGY NO: 




_.„ M.D. 

GE: 36 SEX: F 
LOCATION: ERM 
/96 STATUS: ER 
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MS SERVICE REPORT 



Service Name 



Service Number 



1 










2 











Unit Number 



□ MULTI - PATIENT 
OF PATIENTS 



~ I 






Run Number 



Mo. Oay 



Last 



First 



M.I. 



Phone 



Sex 



Age 



Birthdate 



PATIENT 
NAME 



□ m 



36 






PATIENT 
ADDRESS 



CITY 



STATE 



ZIP 



ZONE 



RESIDENT STATUS 

1 local 

X 

2 county 



.state 

. out of state 



CALLER 
1 central disoatc 

X 

2 law enforceme- 

3 family/citizen 

4 other 



TIME RECORD 

call 
received 

activate 

time out 

on scene 

depart scene 

arrival 

in service 

standby time 

total time 



174^ 



1745 

T2 ; ! I I 



T3 
T4 
T5 
T6 
T7 



1 745 

1810 

I i 

i 1 
1 8 -2. S 

1 8 i'S O 



3_ 8 S O 



1 S 



4 S 



MEDICAL CONTROL BY: 

1 "sr written protocol 

2 physician delegate 



3 y physician communication 

4 unable to contact 

5 not applicable 



DISPOSITION 



treatment not needed 
treatment refused 
transport refused 
transport not needed 
canceled 
false alarm 

transported by private car 
other service transport by 



Name: 



Other Service Number 



transported to: 




f^dlil 



Destination Code 



10 



dead at scene 



MILEAGE 

Beginning 
Mileage 

Mileage 
at Scene 

Mileage 
at Facility 

Ending 
Mileage 

Total 
Mileage 

Total 
for Billing 



O01 



OD2 



OD3 



OD4 



MIL 



X 4 



PRIMARY CATEGORY 
101 y^ trauma 



Code 



102. 
103. 
104. 
105. 
106. 
107. 
108. 



cardiac 

burn 

ped/ob 

medical 

head /spine 

poison 

behavioral 



SEVERITY: 

109 MAJOR • LEVEL I 

1 10 MODERATE • LEVEL II 

1 1 1 X MINOR • LEVEL III 



REASON 

X 



closest hospital 
reroute 
protocol 

physician request 
patient request 
other (narrative) 



OUTCOME(upon arrival at hospital) 

1 improved 

X 

2 no change 

3 worsened 

4 cardiac resuscitation 



shock trauma resuscitation 
expired 



NATURE OF CALL 

1_X 



emergency 
non -emergency 
transfer 
mutual aid 
standby 
other 



INCIDENT CAUSE 



11 
12 
13 
14 
15 
16 



medical problem 
vehicular accident 
employment related 
violence/assault 
fall ' ' 

other 



Code 



AID PRIOR TO 
SERVICE ARRIVAL 



first aid: 

1 □ YES 

2 Dx° 

3 D No{ 
applicable 



CPR: 

1 a ye 

2 axe 

3 □ No: 
appiicac 



PREHOSPITAL CARE SUMMARY (Check all that apply, regardless of level) 
BLS IV LEVEL 

201 



CS5-. 



202. 
203. 
204. 
205. 
206. 
207. 
208. 
209. 
210. 
211. 
212. 
213. 
214. 
215. 
216. 



. extrication 

est. mm. 

. assessment 

.airway management 

.oxygen 

.pocket mask 

.nasal /oral airway 

. bag valve mask 

.demand valve 

.CPR 

.control of bleeding 

.wound care 

. spinal immobilization 

.limb splinting 

.MAST 

.OB delivery 

.other (narrative) 



217. 
218. 
219. 
220. 
221. 
222. 

ALS 

223. 

224. 

225. 

226. 

227. 

228. 

229. 

230. 



IV 
EOA 
50 W 

Naloxone (Narcan) 
Blood sample 
other: (narrative) 



Intubation 
Defibrillation 
Cardiac monitor 
Cardiac medication 
Other medications 
Chest decompression 
Cricothyreotomy 
Other (narrative) 



CB 1 
CB2 
CB3 
CB4 
CB5 
CB6 



Check if applicable: 

Possible alcohol/drug related 
Seatbelt/restraint utilized 
Motorcycle Jielmet utilized 



Yes 



No 



CB 7 


CB 8 


CB9 


r.R in 


r.R 11 


r.R i9 


r.R is 


CB la 




Unknown 



Level:(List number of personnel responding for each level). 
1 _ FR 2 1F MT - B 3 1_ EMT - IV 4 EMT - P 5 Other 

CREW CODES/NAMES 



PRESCRIBED MEDICATIONS 
NONE 



tmi 



IES 
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GLASGOW COMA 
SCALE TOTAL 



x s 



TRAUMA SCORE 
TOTAL 



A. 6 



NARRATIVE: 



To include: Patient identification, chief complaint, current history, physical exam- 
ination, past medical history, medical communication, treatment and outcome. 



C/C PT INVOLVED MAJOR MVA PT HAD PAIN TO LT ARM/LT KNEE 



H/X NO PMH AS PER PT TODAY P I KhSIKAINE D D RIVER OF S M ALL CAR THAT UAS 
INVOLVED IN A HI G H I MPACT MVA . 



A/X U O A FO l'M P PT ^ttttwr ON fiROUND PT A/O VERY UPSE T PT HOLDING 2 Y 
OLD FEMALE ALSO VERY UPSET AND CRYING. NOTED SMALL BUMP TO LT KNEE 
NOTED SM ALL BUMP AND BRUISING IU LT FOREARM.. 

R/X PLACED P T IN UN1 I PLALED P T UITH C-COLLAR GAVE SUPPORTIVE 02 
TK ER fl P v GftWF PT FWOTTONAL THERAPY ALSO MONITORED VS .. 



T/y tpans PT TO GRMC 





REFUSAL of SERVICE: I have been told, and understand that I am in need of evaluation 
treatment and /or transportation to a hospital, and of my own free will, and against 
advice yiven. acknowledge MY REFUSAL of such help 



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 96-24 



NASS CDS Occupant Assessment Form: 
Case Vehicle Right Front Passenger 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



/ o 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / ^ ^ y 

3. Vehicle Number Cf) [_ 

4. Occupant Number CD o*- 



OCCUPANT'S CHARACTERISTICS 



Ik 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex |_ 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-lst trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



/ 2_ 7 



7. Occupant's Height 
Code actual height to the nearest 

£om m n e L" fosf- ^orlec* ty^fn 

(999) Unknown ' ' ^ 

~> C* inches X 2.54 = _J_ centimeters 

8. Occupant's Weight G{ "~ T 
Code actual weight to the nearest 

kilogram. 

(999) Unknown 

5V 



~^_ I pounds X .4536 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



^i- 



kilograms 



10. 



HS form 433A (1/961 



11 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTH1NESS DATA SYSTEM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 



J-3_ 



Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 
(41) Left side 

Middle 

Right side 

Other (specify): 



(42) 
(43) 
(44) 
(45) 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



8 



Abnormal posture 

( 1 ) Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with 

another occupant or to look out a rear 

window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in 

front of seat 

Other abnormal Dosture (specify): 
/eonirxq .forvfJ«AA 



(2) 
(3) 
(4) 



(5) 
(6) 
(7) 

(8) 



(9) Unknown 



This report is authorized by P.L. 89-563, Title 1, Section 106. 108. and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Page 2 



EJECTION/ENTRAPMENT 


12. Ejection y 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area (D 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 


1 5. Medium Status (Immediately Prior To Impact) nO 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment (p 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 


(9) Unknown 

1 7. Occupant Mobility / 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown 


(9) Unknown 

14. Ejection Medium ^^ 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 
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BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



4- 



19. 



20. 



21. 



(9) Unknown 

Manual (Active) Bert System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



o o 







(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

( 1 3) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 

Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



22. 



23. 



24. 



O 



25. 



27. 



Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown 
(9) Unknown 
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H- 



£ 



£ 



Automatic (Passive) Belt System Type 
(0) Not equipped/not available 
{ 1 ) Non-motorized system 
(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 



automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use ot automatic belt system 
(specify) : 

(9) Unknown 

Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



0- 



<£ 



(9) Unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability /Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



± 



30. 



31 



Check the Primary Source Used In Determining 
Belt Use. 



[ ] Vehicle inspection 

; J Official injury data 

' | /Driver/occupant interview 

; \/ Otber (specif yh • ^ 



U. 



CCv 



& 



e<*v 



iu 



p 



32. 



Unknown* if belt used -4- i 

injury is\T°-Cyy\k I >o^) 



<7 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability /Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non- functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 
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J. 



J- 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability /Function 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non -functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other' air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



j£ 



<£ 



(0) 

(D 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



J. 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. 



I 



Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 



J_ 



li 



Code the accident event sequence 

number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39= CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



liijk 



3 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
(000) Not equipped/not available 

Code the value of the delta V for the 
impact that initiated the air bag 
deployment 
(_996) Deployment, unknown longitudinal 
Delta V 

(997) Not deployed 

(998) Unknown if deployed 

(999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged ? o 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



°l L, 



(95) 
(96) 
(97) 
(98) 
(99) 



Damaged, details unknown 
Deployed, unknown if damaged 
Not deployed 
Unknown if deployed 
Unknown 



National Accident Sampling System-Crash worthiness Data System: Occupant Assessment Form 



Page 6 



FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage / fe? 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



HEAD RESTRAINT AND SEAT EVALUATION 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 



3 



A 



(3) 
(7) 
(8) 
(9) 



Deployed, unknown if vent ports present 
Not deployed 
Unknown if deployed 
Unknown 



47. 



Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? f 



(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



51 



52. 



P?r p^ c i° 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 
(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral — no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



11 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 



(99) Unknown 

Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat >o 

(2) Rear facing seat iff 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



_/_ 



f 



koTo 



(9) Unknown 



^r 



Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track P«r lA^v/l^CC 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



54. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



CfCJ 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



°i 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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55. Child Safety Seat Make/Model W (b (b 
(000) No child safety seat ~* ' 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 
(997) Other make/model (specify): 


58. Child Safety Seat Harness Usage Cp (fi 

59. Child Safety Seat Shield Usage ft <fi 

60. Child Safety Seat Tether Usage <Z> 


(998) Unknown make/model 

(999) Unknown if child safety seat used 

56. Type of Child Safety Seat Cp 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 


— ^- — r— 

Note: Options below applicable to 
Variables OA58-OA60. 

(00) No child safety seat 

Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 


(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

57. Child Safety Seat Orientation (D Sk 

(00) No child safety seat 

Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 


(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 


(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 


(29) Unknown orientation 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



-H 



± 



63. 



Type Of Medical Facility (for Initial Treatment) ^* 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64. 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 



&± 



Code the number of days (up through 60) 



65. 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



!l 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



66. 



INJURY CONSEQUENCES 



Time to Death _ 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31. 2 days = 32, ... n days = 30 + n up 
through 30 days = 60) 
(00) Not fatal \°i 

(96) Fatal - ruled disease 
(99) Unknown 



L± 



7o 






67. 1st Medically Reported Cause of Death / 

68. 2nd Medically Reported Cause of Death •< 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

/ ^ C ode the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



0_±j_ 



TRAUMA DATA 



71. Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 
(00) Not injured 
(01) 
(02) 
(03-15) 

(97) 
(99) 



h.3. 



Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 



o 8 



(9) Unknown if blood given 



73. Arterial Blood Gases (ABG) - HC0 3 

(00) Not injured H , 7 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



L£ 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 



8 



CD 



C-C^v 



(8) Other (specify) 

(9) Unknown if belt used 



* 



'«*• ' K-tAe*y\al 
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TRC/IU REMOTE AIR BAG REPORT CASE NO. - 96-24 



NASS CDS Occupant Injury Form: 
Case Vehicle Right Front Passenger 



BEST AVAILABLE COPY 



e 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling system 

UUUurHU i n>iouni rwnivi crashworthiness data system 



1 . Primary Sampling Unit Number (_ ^J 

2. Case Number - Stratum _7 (o p^ 7 



3. Vehicle Number 

4. Occupant Number 



Ol 



°_eL 











INJURY DATA 






Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 








A.I.S. - 90 




Injury 
Source 
Injury Confidence 
Aspect Source Level 


Occupant 
Direct/ Area 
Indirect Intrusion 
Injury Number 




Source 

of Injury Body 
Data Region 


Type of 
Anatomic 
Structure 


Specific 
Anatomic 
Structure 


Level of 
Injury 


A.I.S. 
Severity 


ConfU 

Cord 


Ttist 5. _r 6.&_ 


,v 

18. _tp 
29. jf_ 
40. _T 

... ¥ 

62. _9 
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63. / O 
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ioe ^ <>2 


10. e? 

3 

32. Jl 
43.^ 

76. ^ 

a,i 

98. ' 

109. / 


11. J» 12. /__£[__ 13 - _ 
22. cO 23. 1 O O 24. €?^ 
33 _« 34. _/ _0^_O 35_^S 
44. _7 45. / Q O 46. _f> 
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66.^ 67.^j?0 68. J^ 1 
77^ 78 ._/ J[j? 79. _^ 
88. ^_ 89. _/ O O 90. ^5 
99. _'_ 100. / QlOI. ** 

no. Oil!. ' oO u2 .^ 


14- 1 15.0 ?_ 
25.2 26.0 
36.^\ 37. ^ Q 
47. j^N 48. 
58. *^ 59. 
69._/_ 70.^O 
80. _]_ 81. P ^ 
91. _/ 92.^.5 
102. _(_ 103. Jp_ 
,,3. / M4.0O 




15 5'W O J 
_ 2nd 16. o<> 17. J_ 




3rd 27. f^- 28. _/_ 


Curt- 


4th 38. _ v 39. _/_ 

> 


K<L/Y\0 


5th 49. ^ 50. / 




-^th., |60. &< 61. _ 


/W,*oi » 


r Jth/ 71. ^> 72. O* 
>U lOA^ CO^Cly 1^5 




. 8th 82. £< 83.^^ 

r 


Abr« 


9th 93. *^" 94. ^V 


Kp 


. 10th 104 ^*105. ** 



HS Form 433B (1/96) 



This report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 
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OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Seventy Aspect 



lf WV Occupant 

Source Oirect/ Area 

Injury Confidence Indirect Intrusion 

Source Level ln|ury Number 
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OCCUPANT INJURY CLASSIFICATION 
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Body Region 


Specific Anatomic 






Structure 


df 


Head 




(2) 


Face 




(3) 


Neck 


Vessels. Nerves. Oraans. 


(4) 


Thorax 


Bones. Joints are assiqned 


(5) 


Abdomen 


consecutive two digit 


(6) 


Spine 


numbers beginning with 


(7) 


Upper Extremity 


02. 


(8) 


Lower Extremity 




(9) 


Unspecified 


The exceptions to this rule 
apply to: 


Type of Anatomic 


Whole Area 


Structure 


(02) Skin - Abrasion 






(04) Skin - Contusion 


(1) 


Whole Area 


(06) Skin - Laceration 


(2) 


Vessels 


(08) Skin - Avulsion 


(3) 


Nerves 


(10) Amputation 


(4) 


Organs (includes 


(20) Burn 




Muscles/ligaments) 


(30) Crush 


(5) 


Skeletal (includes 


(40) Degloving 




joints) 


(50) Injury - NFS 


(6) 


Head - LOC 


(90) Trauma, other than 


(9) 


Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



Level of Injury 



Aspect 



Specific injuries are 
assigned consecutive 
two-digit numbers 
beginning with 02. 

To the extent possible, 
within the organizational 
framework of the AIS, 00 
is assigned to an injury 
NFS as to severity or 
where only one injury is 
given in the dictionary for 
that anatomic structure. 
99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(unbeatable) 

(7) Injured, unknown 
severity 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(0) 



Right 

Left 

Bilateral 

Central 

Anterior 

Posterior 

Superior 

Inferior 

Unknown 

Whole region 



SOURCE OF INJURY DATA 



INJURY SOURCE 



DIRECT/INDIRECT INJURY 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 


CONFIDENCE LEVEL 


(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 


(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 


(9) Police 



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 96-24 



Body Diagrams and Medical Records 

from 
Initial Treatment Facility 
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Restrained? 

No 

ji/Yes 

Blood Alcohol Level 
(mg/dl) 

BAL - 



Glasgow Coma 
Scale Score 

GCSS = 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



ftv k*J 3c^T tel-fs o^> £rVP) * tf^JbiouM )F Pt tuns res"t?>iVu» J C ^rz) 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits) tnd 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and intervi* 



interviewee data are unavailable.) 
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INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g.. 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(011) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(05 1 ) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left tide hardware or 
armrest 

(053) Left A (A VA2)-pillar 

(054) LeftB-pitUr 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar. B-pillar. 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIOE 

(101) Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-oillar 

(105) Other right pillar (specify): 

( 1 06) Right side window glass 

( 1 07) Right side window frame 

( 1 08) Right side window sill 

( 1 09) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(153) Belt restraint B-pillar or door 
frame attachment point 

( 1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(1 72) Air bag-driver side and 
jewelry 

(1 73) Air bag-driver side and object 
held 

(1 74) Air bag-driver side and object 
in mouth 

(1 75) Air bag compartment 
cover-driver side 

(1 76) Air bag compartment 
cover-driver side and 
eyewear 

(177) Air bag compartment 
cover-driver side and jewelry 

(1 78) Air bag compartment 
cover-driver side and object 
held 

( 1 79) Air bag compartment 
cover-driver side and object 
in mouth 

( 1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

( 1 82) Air bag-passenger side and 
jewelry 



(183) Air bag-passenger side and 
object held 

(1 84) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

( 1 88) Air bag compartment 
cover-passenger side and 
object held 

(1 89) Air bag compartment 
cover-passenger side and 
object in mouth 

(1 90) Other air bag (specify) 

( 1 95) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e.. reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 

(410) Raised roof 



(411) Wall mounted head rest 
(used behind wheel chair) 

(4 1 2) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail, A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(5 1 3) Other exterior of other motor 
vehicle (specify): 

(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Cause or Death 




ICD9CM 



So£", / Cecuic*) fractal"*, open 
v£7-£^ Carc/iac arrest 



CF3) 



Specimen Test Type 



Other I)ru;s (GV16) 



Drug(s) 



Drug Type 



Blood and urine tests 

Blood test only 

Urine test only 

Other test 

Unspecified 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A Autopsy— medical information based upon an invasive examination of a body 

MK Medical examiner's record— where the information reported on the patient b based on a non-invasive examination of the body 

AR Admission record/summary— any medical information on this record should be considered as post-ER since it summarizes the 

patient's admission; these records are common in short hospitalizations and usually onry contain: admission DX(s), final DXfr), 
and a fisting of surgical treatments; ICD-9-CM codes are frequently available. 
F8 Aduussion/dbcharge face sheet— face sheets are essentially the same as admission record/summaries and **»-*»»» the same types of 

information as di s cu ss ed above 
D8 Discharge summary-shorten history of a patient's hospitafization HgfcKffcHug the patient's major injuries; this record b often 
written from the perspective of its author which in many cases b a fiwirhnirt 

06 O p er ati v e reeord-aummary of a performed surgical operation often providing detailed information about a specific trauma; pa- 
tients who survive the surgery are normaBy admitted; thus, thb record b normally considered post-ER; however, if thb record 
results from an outpatient surgery, then treat fat as emergency-room related 

IX Radiographic records-taken after the patient has been admitted, or while in surgery or Intensive care 

Iff Patient pro gr es s notes sup p l ement al record containing additional nurses notes taken after the patient's ~»—t- *~- 

HP History and physical tra m isj u I h s I history and the results of the physical exam obtained by the emergency room physician as- 
signed to the patient upon arrival at the emergency room 

Of Consultation record-consultations are la essence additional history and physkial exams performed by doctors whose expertise was 

requested by the emergency room physician; the consultation may occur during the emergency room visit or after admission 

KR Emergency room report-where the author of thb information b undefined 

EN Emer g ency room nurse— "nurse/complaint of" section on the emergen cy room report 

ED E mergen cy room doctor— "objective/physical exam" section plus "diagnosb and treatment" sections Cue, doctor portion of emer- 

gency room report) 

NN Nurse no t es su pplemental record containing additional notes taken by the emergency room nurse(s) 

EX Radiographic records-taken during the patients stay in the emergency room 

CV Coroner's verdict-statement of cause of death for legal specific regarding injuries; care must be exercised to ascertain the creden- 

tiab of the verdict's author. 

CR Coroner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor bat who 
has the title of a coroner 

ET Emergency medical technician— report by a person who qualifies as an emergency medical services t^h nM^n (EMS or EMT) 
O Other sou rce m edi cal information based on an other source (e^ M newspaper, DVM— Doctor of Veterinary Medicine) 



uiwuura wmi on an otner source ic^., newspaper, 1/ * nn— isoaor 01 v ctennary ivie 
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THIS AREA MAY BE USED 



GENE 

^ORXfUSTOM II 



RIC FORMAT 

INFORMATION 



ACCOUNT NO. 
ROOM / BED 
TYPE 

NAME 

STREET 

CITY / STATE / ZIP, 

HOME PHONE 



COUNTY 



ADMISSION DATE 



Ttt 



REG 



ADMISSION TIME 1828 
LOCATION / SERVICEERM 



MEDICAL RECORD NO. 
FINANCIAL CLASS 
SOCIAL SECURITY NO. 



U 




NAME 

STREET 

CITY / STATE / ZIP 

PHONE 




COUNTY 



PATiEKF, 

DATE OF BIRTH 

AGE 6 

SEX M 

RACE CA 

RELIGION NO 

MAR. STS. SINGLE 



/90 



PERSON TO NOTIFY 

NAME 

STREET 

CITY / STATE / ZIP 

PHONE 



RELATIONSHIP 



GUARANTOR 

NAME 

STREET 

QTY / STATE / ZIP 

PHONE 




000-00-0000 



NAME < 
STREET 
CITY / STATE 
PHONE 



NAME 

STREET 

CITY / STATE / 

PHONE 




INSURANCE 



POLICY NUMBER 



ACCIDENT 
COMMENT 



ACCIDENT, AUTO 



REASON FOR VISIT gflS A ~Hr3V6 



ACCIDENT DATE 
ARRIVAL MODE 
PHYSICIAN 1 
PHYSICIAN 2 



C*. 




|,NM 



TITLE AREA 



-6394001 (9501 1 
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EMERGENCY DEPARTMENT FLOWSHEET 
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Patient Name: 



Age: 
DASA 



m 



SEX: 



Mode: 



p i i u am. 9 u f 
rhbulance 



Allergies: □ none 



yM 



Chief Complaint/Mechanism of Injury: 



mi/tf - 



Treatment prior to arrival: 



Ju^i 



Objective: 



(feme- &irg r 



Triage Time: 



Triag e Class: 
^|B l rEmergent 
□ 2. Urgent Q 3. Non-Urgent 



Ht. / Wt 



ssn 



Immunization status: 



TffC 



^TCy 



Private Physician 



/Kanx 



LMP □ normal 

date: 



Medical HistorWChronic Conditions: 



n /ion 



Current Medications: 



m 



none 



Q> j^tiy 



v- -' 



% 



SifaL. 



^^ 



l ?T A / 



5*r 



Triage Nursei 



Time 



£U-^ 



ERbed «— y 
location / ( 




Nurses signature(s): 



NURSES NOTES 



fH \Awt^ I ,*Z* S T- i^V_ cJRP^ f, J'^ 






(see section B: planning/evaluation on next page 
PHYSICIANS NOTES/ORDERS 
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^ 0V Hfl^Mf? PSide Rails up 
IZM^^ , y 'Va^p^; □ Continued 
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PATIENT IDENTIFICATION: / J 




n.c 








Dictated note 



SIGNATURE 



OP-500-1 



5/94 
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RUN DATE: 4*Hp»/96 
RUN TIME: 2000 




PACE: 1 




Unit#: 
Disch: 



Age /Sex: 6/M 
Status: REG ER 



Attend Dr: 
Location : ERM 



Specimen: 0701 :BB00002R Collected: 

Received: 



mm 



/96-1835 
/96-1847 



Status: RES 
Subm Dr: 



, M.D. 



Ordered: PACKED CELLS/3, ABO/RH TYPE, ANTIBODY SCREEN, XM/3 
Comments: Comments to Phlebotomist : ROOM 2 



Test 



Result 



ABO/RH TYPE 
ANTI-D 

A2 REVERSE CELL 
ABO/RH 

ANTIBODY SCREEN 

CROSSMATCH 
PACKED CELLS 
PACKED CELLS 
PACKED CELLS 



j NEGATIVE 
J NEGATIVE 
| AB Neg 
NEGATIVE 




A Neg Compatible? Y 
A Neg Compatible? Y 
A Neg Compatible? Y 



Unit # 



Bid Type Product 



PACKED CELLS 



Status 



Date 



Issue 

Time User 



Rsrvd 



Volume: 260 ML 



olume: 260 ML 



A Neg 




PACKED CELLS 


TRANS FUSED 




%/96 


1930- 




A Neg 




PACKED CELLS 


TRANSFUSED 




t/96 


1930- 





f/96 1912 



** END OF REPORT *+ 
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RUN DATE: mQKm/96 
RUN TIME: 1910 




Laboratory **LIVE** PAGE: 




Unit#; 
Disch: 



Age/Sex: 6/M 
Status: REG ER 



Attend Dr 
Location: ERM 



Specimen: 0701:R00007S Collected: 

Received: 



^Bi 

^•^w; 



L/96-UNK Status: COMP Req# : 00065659 
/96-1905 Subm Dr: ^&l0Mmm*M*iBiatmm. , M.D, 



Ordered: ARTERIAL BG 

Comments: What is Doctor's Order? NOW 

Comment? A 

Type of sample: ARTERIAL 



Test 




Low 


Normal 


ARTERIAL BG 






> ABG 


PH 


7.111 




> ABG 


PC02 


24.8 




> ABG 


P02 




67.6 | 


> ABG 


HC03 


7.7 




> ABG 


BASE EXCESS 




-20.8 | 


> ABG 


02 SAT 


84.4 




> ABG 


TYPE 




VENT | 


> ABG 


FI02 


1.00 




> ABG 


TIDAL VOL. 




400 | 


> ABG 


SITE 




FEMORAL LEFT] 



High Flag Reference 



7.35-7.45 
35-45 mmHg 
65-100 mmHg 
22-26 meq/L 

90-96 % 

20-101 V 
cc 



** END OF REPORT ** 
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PATIENT NAME: 
UNIT NO: 

EXAMS: CERVICAL SPINE 3 VIEWS 

CLINICAL HISTORY: Motor vehicle accident. 



CERVICAL SPINE, LATERAL VIEW: WHW96 

An extreme amount of soft tissue swelling is seen between the anterior 
surface of the cervical spine, and the trachea and pharynx. The 
nasogastric tube and endotracheal tube are seen in place. There is 
evidence of increased space between the anterior surface of the dens 
and the posterior surface of the body of CI . There is evidence of 
fracture of CI but that is difficult to prove" on this one film. There 
may be separation of the foramen magnum and CI, also. This is 
indirect evidence for very severe spinal cord damage . 

IMPRESSION: Evidence of very severe spinal cord and brain stem damage 
by plain film. There is evidence of a large amount of hemorrhage in 
the retropharyngeal region. At least, there is a large amount of soft 
tissue swelling. 



*** REPORT SIGNATURE ON FILE *** 

^/96 



CC 



TRANSCRIBED DATE/TIME 
TRANSCRIPTIONIST: VASQ^FRAM 
PRINTED DATE/TIME: 4MP^96 (1807) 
PAGE 1 CHART COPY 



M . D . ; VENDOR COPY 
96 (1902) 

BATCH NO:jmmm 



NAME: 

PHYS: Ifl Mm PTIP Umiji-lT . M.D. 
DOB: 18^^/90^ AGET6^^ SEX: M 
ACCT NO: i»tt|npp|ftff LOCATION: ERM 
EXAM DATE: llljftfc|l/96 STATUS: ER 
RADIOLOGY NO: 
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EMERGENCY ROOM NOTE 

D.O.B. : 



Patient: 
Medical Record #: 
Attending Phys . : 
Admission Date: 
Room: 



/90 



96 



This six-year-old boy was a passenger in small car going about the speed limit around 
Mangus Springs when a pickup truck on the other side at the same speed left its lane and 
evolved into a head-on collision. The boy had seat belts on but apparently the dash 
board hit him. He came in with severe contusions of the neck. He had cardiac arrest at 
first but with treatment by the EMTs he came in with a rhythm. He was intubated and had 
an oxygen saturation of 94%. The abdomen looked distended. I put an NG tube down and I 
got some air and gastric fluid back. The lung sounds were satisfactory at first. His 
rate was going up and blood pressure started to drop. There was no obvious cause of the 
blood loss. Later on, his neck started swelling more and the X-ray showed severance 
between CI and the skull . It became clear that there was a large area with blood between 
the pharynx and the C spine, maybe enough to fill a unit or more of blood. In the 
meantime, we kept his blood pressure up with fluid. Blood was cross matched and even 
started. A catheter was inserted. There was clear urine. I did an abdominal tap and 
with a single needle stick, we got back clear fluid. At first, I thought there might had 
been the possibility that it was urine, but the pH was 9 and did not look like urine 
otherwise. 

The mother was also brought in from the accident. She was not hurt very badly. She was 
told about the patient's status and she agreed to transfer him to the neurosurgery 
service at WQIKQkSttjMlMMN&ie • Arrangements were made with Lifeguard, and he was flown out 

to -■— "-~- 

No CAT scans were done at this point. It looked like the injury was not compatible with 
life, but he arrived with stable vital signs. There were no great wounds on the neck, 
just very extensive abrasions. 




Blood counts were not terribly out of normal range, 
which point he got 25 mg of sodium bicarbonate. 



Blood gas showed to be acidosis. At 



I called up an hour after the plane was supposed to have landed there, and he was 
admitted to the pediatric ICU, vital signs being stable on the ventilator and going to 
CAT scan for a neck scan. 
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Primary Care and EMS Bureau 
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First 
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Sej^. Age 




Birthdate 










PATIENT Mmmi 

NAME ^^^^^m 
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RESIDENT STATUS 

1 x 1003 ' 

2 county 

3 state 

4 out of state 


CALLER 

1 __X central dispatch 
2 law enforcement 


PATIENT JHMMHgj 
ADDRESS^^^*"^^ 






CITY ^^^ 


STATE ^^^^^^EP 












ZONE 


3 family/citizen 


LOC A 1 ION.^^gtfMBBM|| 




4 other 
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TIME RECORD 

call 
received 

activate 

time out 

on scene 

depart scene 

arrival 

in service 

standby time 

total time 
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MEDICAL CONTROL BY 

X 



written protocol 
physician delegate 
physician communication 
unable to contact 
not applicable 



Name: 



DISPOSITION 



treatment not needed 
treatment refused 
transport refused 
transport not needed 
canceled 
false alarm 

transported by private car 
other service transport by 



Name: . 



Other Service Number 



9 tr ansnnrtert to: 



Destinati on Cod e 



city 



10 



. dead at so 



MILEAGE 

Beginning 
Mileage 

Mileage 
at Scene 

Mileage 
at Facility 

Ending 
Mileage 

Total 
Mileage 

Total 
for Billing 



0D1 



OD2 



OD3 



OD4 



MIL 




TIT 



-2L 8 



PRIMARY CATEGORY 

X 



Code 



101. 
102. 
103. 
104. 
105. 
106. 
107. 
108. 



SEVERITY: 
109 ^ 

110 

111 



trauma 

cardiac 

burn 

ped/ob 

medical 

head /spine 

poison 

behavioral 



MAJOR • LEVEL I 
MODERATE • LEVEL II 
MINOR • LEVEL III 



REASON 

*x 

1 

2 

3 

4 

5 

6 



closest hospital 
reroute 
protocol 

physician request 
patient request ». 
other (narrative) 



OUTCOME(upon arrival et hospital) 

1 improved 

2 no change 

3 worsened 

4 cardiac resuscitation 

5 . shock trauma resuscitation 

6 expired 



NATURE OF CALL 

x 

1 emergency 

2 _ 



non -emergency 
transfer 
mutual aid 
standby 
other 



INCIDENT CAUSE 

"X 



11 

12 

13 
14 
15 
16 



medical problem 
vehicular accident 
employment related 
violence/assault 
fall 



other 



Code 



AID PRIOR TO 
SERVICE ARRIVAL 



first aid: 

1 □ YES 

2 Cpfco 

3 D Not 
applicable 



CPR: 

1 D^YES 

2 D NO 

3 Q Not 
applicable 



PREHOSPITAL CARE SUMMARY 
BLS 



201 



.extrication 
est. min. 



202. 



_ assessment 

203 y airway management 

204 oxygen 

205 __X_ pocket mask 

206 nasal /oral airway 

207 ■^ •harj valve mask 

208 demand valve 

X 

209 CPR 

210 control of bleeding 

2 1 1 __^_ wound care 

2 1 2 spinal immobilization 

213 limb splinting 

214 MAST 

2 1 5 OB delivery 

2 1 6 other (narrative) 



(Check all that apply, regardless of level) 
IV LEVEL 

X 



CREW 



217. 
218. 
219. 
220. 
221. 
222. 

ALS 

223. 

224. 

225. 

226. 

227. 

228. 

229. 

230. 



IV 

EOA 

D50 W 

y Naloxone (Narcan) 

Blood sample 

other (narrative) 



CB 1 
CB2 
CB3 
CB4 
CB5 
CB6 



Intubation CB 7 

Defibrillation CB 8 

Cardiac monitor CB 9 

Cardiac medication CB 10 

Other medications CB 1 1 

Chest decompression CB 1 2 

Cricothyreotomy CB 13 

Other (narrative) CB 14 



Check if applicable: 

Possible alcohol/drug related 
Seatbelt/ restraint utilized 
Motorcycle helmet utilized 



Yes 



No Unknown 

X 



Level:(List number of personnel responding for eachlevel). 



FR 



. EMT - B 



EMT - IV 



. EMT - P 



X 

5 Other 



CREW CODES/NAMES 



SI UUENT 
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GLASGOW COMA 
SCALE TOTAL 



M ADDATIX/P* ^° ' nc ' ucle: Patient identification, chief complaint, current history, physical exam- 

IMr\r\r\r\l I VlZ. ination, past medical history, medical communication, treatment and outcome. 

C/C: PT IN TRAUMA ARREST UOA ~ 



H/X- TT IN VOL VED T" "™» <;PFFn HTRH TMPACT MVA . UNK IF PT UAS RESTRAIN 
ED. PT PASSENGER IN URECK. UNK EXACT MACH. APPARENTLY PT UAS KILLED 



INSTANTLY. AND CPR UAS INlIlAlbU FUR 4-5 MIN. 



A/X: UOA PT IN FULL TRAUMA ARREST SKIN U/D MOTTLED. PUPILS DILA 
SEVERE OROPHARYN X AND C-SPiNb 1 KAUHH NOTE D . NO OTHE R VISIBLE TR 
BL O O D/CSF FR"W MnqF/wnilTH. ASYSTOLE. PT SUPINE COVE RED U/ BLANK 



R/ v. PT ftS SF^^P " , TNTIIRATFD. VENTILATED. EKG. IN AS YSTOLE LATE 
TING TO SINUS TACH. U/PULSES. BILATERAL IV ' S ESTABLISHED U/ FL 

l.b Mb bPI Itl OOOO . 1 M Q AT R O P INE. 02 SAT. AT 



LENGF. INIUAIhU 
IMMOBILIZED TO t SB 



CONTACTED GRMC ER U/ INFO 




T/X: FROM SCEME TO GRMC ER U/0 INCIDENT 



DAVIO PAIM NRFMT-P 



I'hysician 




REFUSAL of SERVICE: I have been toid. and understand that I am in need of evaluation. 
treatment and /or transportation to a hospital, and of my own free will, and against 
•lOvice given, acknowledge MY REFUSAL of such help 
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Sey Age 
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STJ 
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LOCATION 
OF INCIDENT 



ZONE 



RESIDENT STATUS 

1 Xocal 

2 county 

3 state 

4 out of state 



CALLER 

1 central dispatch 

2 law enforcement 

3 family/ citizen 

X 

4 other 



TIME RECORD 

call 
received 

activate 

time out 

on scene 

depart scene 

arrival 



in service 
standby time 
total time 



if 3 ; R E — | 
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Ft F5. 



MEDICAL CONTROL BY: 

1 written protocol 

2 physician delegate 

3 physician communication 

4 unable to contact 

5 not applicable 



Name: 



DISPOSITION 



treatment not needed 
treatment refused 
transport refused 
transport not needed 
canceled 
false alarm 

transported by private car 
other service transport by 



Name: 



Other Serv ice N umber 



nsported to: 




MILEAGE 

Beginning 
Mileage 

Mileage 
at Scene 

Mileage 
at Facility 

Ending 
Mileage 
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Mileage 
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for Billing 
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— i 
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PRIMARY CATEGORY 

X 

101 



Code 



102. 
103. 
104. 
105. 
106. 
107. 
108. 



trauma 

cardiac 

burn 

ped/ob 

medical 

head/spine 

poison 

behavioral 



SEVERITY: 

109 MAJOR 



110. 
111 . 



LEVEL I 
MODERATE • LEVEL 
MINOR • LEVEL III 



REASON 

1 

2 

3 X_ 

4 

5 

6 



closest hospital 
reroute 
protocol 

physician request 
patient request 
other (narrative) 



0UTCOME(upon arnval'at hospital) 
1 ^^ improved 

2 no change 

3 worsened 

4 cardiac resuscitation 

5 shock trauma resuscitation 

6 expired 



NAT 



OF CALL 



1 emergency 

2 non -emergency 

3 transfer 

4 mutual aid 

5 standby 

6 other 



INCIDENT CAUSE 

1 1 ^ medical problem 

12 vehicular accident 

13_ 
14 _ 
15_ 
16 other 



employment related 

violence/assault 

fall 



Code 



AID PRIOR TO 
SERVICE ARRIVAL 

CPR: 



First aid: 

i n^s 
2 n no 

3 D No; 
applicable 



1 □ YES 

2 D NO 

3 D^bt 
applicabi 



PREHOSPITAL CARE SUMMARY 
BLS 



201. 

202. 
203. 
204. 
205. 
206. 
207. 
208. 
209. 
210. 
211. 
212. 
213. 
214. 
215. 
216. 



extrication 

•w- est. min. 

assessment 

_X_ airway management 

oxygen 

pocket mask 



.nasal /oral airway 

_ bag valve mask 

.demand valve 

.CPR 

. control of bleeding 

. wound care 

. spinal immobilization 

.limb splinting 

.MAST 

.OB delivery 

.other (narrative) 



(Check all that apply, regardless of level) 
IV LEVEL 

X 

217 



CREW 



218. 
219. 
220. 
221. 
222. 

ALS 

223. 
224. 
225. 



IV 

EOA 

D50W 

Naloxone (Narcan) 

Blood sample 

other: (narrative) 



Intubation 
Defibrillation 



Cardiac monitor 



226 X Cardiac medication 

227 Other medications 

228 Chest decompression 

229 Cricothyreotomy 

230 Other (narrative) 



CB 1 
CB2 
CB3 
CB4 
CB5 
CB6 



CB 7 
CB8 
CB9 
CB 10 
CB 11 
CB 12 
CB 13 
CB 14 



Check if applicable: 
Possible alcohol /drug related 
Seatbelt/ restraint utilized 
Motorcycle _helmet utilized 



Yes 



5fe 



Unknown 

-x- 



Level:(List number of personnel casponding for eacb level). -- 
1 _ FR 2 EMT - B 3 EMT - IV 4 EMT - P 5 Other 
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Oxygen 
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Narcan 



Defibrillation (Watt/Sec) 



R AND 
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IV GAUGE: 
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TRAUMA SCORE 
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MADDATIWP" ^° inc ' uc ' e: Patient identification, chief complaint, current history, physical 
NAfiriMI IV CI. ination, past medical history, medical communication, treatment and outcome. 
C/C: HI IN KhbP. ARREST. DUE TO INJ IN MVA 



u/y. PT PREVIOUSLY INVOLVED IN HVA . BROUGHT TO ER. PT ASSESSED/^/ X^IN 
ER. T/X TO UNM PER DR ORDERS 

A/X- PT ON LSB. ON VENT. IV • S U/ BLOOD SET UP. SINUS TACH UK 
PUPILS UNKEACTIVC. D.P. AT 70/P RANGE. SKIN U/ PIN K. 98* 02 
FOIFY IN PLACE NO DISCOLORATION NOTED. NO SPONTANEO US RESP. 

R/X: PT T/X TO AHB. MONITORED EN ROUTE. RELEASED PT TO FLI6HT 



T/X: PT T/X CODE 3 I HUH tiflflM^LU I'O GCAF 





REFUSAL of SERVICE: I have been told, and understand that I am in need of evaluation 
treatment and /or transportation to a hospital, and of my own free will, and against 
advice given, acknowledge MY REFUSAL of such help. 
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Body Diagrams and Medical Records 
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Facility to Which 
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Body Region 


Specific Anatomic 






Structure 


(1) 


Head 






(2) 


Face 






(3) 


Neck 


Vessels. Nerves. Oraans. 


(4) 


Thorax 


Bones. Joints are assianed 


(5) 


Abdomen 


consecutive two digit 


(6) 


Spine 


numbers beginning with 


(7) 


Upper Extremity 


02. 




(8) 


Lower Extremity 






(9) 


Unspecified 


The exceptions to this rule 






apply 


' to: 


Type 


of Anatomic 


Whole Area 


Structure 


(02) 


Skin - Abrasion 






(04) 


Skin - Contusion 


(1) 


Whole Area 


(06) 


Skin - Laceration 


(2) 


Vessels 


(08) 


Skin - Avulsion 


(3) 


Nerves 


(10) 


Amputation 


(4) 


Organs (includes 


(20) 


Burn 




Muscles/ligaments) 


(30) 


Crush 


(5) 


Skeletal (includes 


(40) 


Degloving 




joints) 


(50) 


Injury - NFS 


(6) 


Head - LOC 


(90) 


Trauma, other than 


(9) 


Skin 




mechanical 






Head 


-LOC 






(02) 


Length of LOC 






(04) 


Level 






(06) 


of 






(08) 


Consciousness 






(10) 


Concussion 






SDine 






(02) 


Cervical 






(04) 


Thoracic 






(06) 


Lumbar 



OCCUPANT INJURY CLASSIFICATION 



Level of Injury 



Aspect 



Specific injuries are 
assigned consecutive 
two-digit numbers 
beginning with 02. 

To the extent possible, 
within the organizational 
framework of the AIS, 00 
is assigned to an injury 
NFS as to severity or 
where only one injury is 
given in the dictionary for 
that anatomic structure. 
99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(0) 



Right 
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Bilateral 

Central 

Anterior 

Posterior 

Superior 

Inferior 

Unknown 

Whole region 



SOURCE OF INJURY DATA 



INJURY SOURCE 



DIRECT/INDIRECT INJURY 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 

' (including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 


CONFIDENCE LEVEL 


( 1 ) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 


(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 


(9) Police 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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| INJURY SOURCES 


FRONT 


(102) 


Right side hardware or 


(183) 


Air bag-passenger side and 


(411) 


Wall mounted head rest 


(001) 


Windshield 




armrest 




object held 




(used behind wheel chair) 


(002) 


Mirror 


(103) 


Right A (A1/A2)-pillar 


(184) 


Air bag-passenger side and 


(412) 


Other adaptive device 


(003) 
(004) 
(005) 
(006) 


Sunvisor 

Steering wheel rim 
Steering wheel hub/spoke 
Steering wheel (combination 


(104) 
(105) 

(106) 


Right B-pillar 

Other right pillar (specify): 


(185) 
(186) 


object in mouth 
Air bag compartment 
cover-passenger side 
Air bag compartment 


EXTE 


(specify): 






Right side window glass 


RIOR of OCCUPANT'S 




of codes 004 and 005) 


(107) 


Right side window frame 




cover-passenger side and 


VEHICLE 


(007) 


Steering column. 


(108) 


Right side window sill 




eyewear 


(451) 


Hood 




transmission selector lever. 


(109) 


Right side window glass 


(187) 


Air bag compartment 


(452) 


Outside hardware (e.g.. 




other attachment 




including one or more of the 




cover-passenger side and 




outside mirror, antenna) 


(008) 


Cellular telephone or CB 




following: frame, window 




jewelry 


(453) 


Other exterior surface or 




radio 




sill. A (Al/A2)-pillar. B-pillar, 


(188) 


Air bag compartment 




tires (specify): 


(009) 
(010) 


Add on equipment (e.g., 
tape deck, air conditioner) 
Left instrument panel and 


(110) 


or roof side rail. 
Other right side object 
(specify): 


(189) 


cover-passenger side and 

object held 

Air bag compartment 


(454) 






Unknown exterior objects 


(011) 


below 

Center instrument panel and 








cover-passenger side and 
object in mouth 


EXTERIOR OF OTHER MOTOR 






below 


INTERIOR 


(190) 


Other air bag (specify) 


VEHICLE 


(012) 


Right instrument panel and 
below 


(151) 
(152) 


Seat, back support 

Belt restraint webbing/buckle 


(195) 




(501) 
(502) 


Front bumper 
Hood edge 


Other air bag compartment 


(013) 


Glove compartment door 


(153) 


Belt restraint B-pillar or door 




cover (specify) 


(503) 


Other front of vehicle 


(014) 
(015) 


Knee bolster 

Windshield including one or 

more of the following: front 


(154) 


frame attachment point 
Other restraint system 
component (specify): 


ROOF 




(504) 


(specify): 




Hood 




header. A (A1/A2)-pillar. 
instrument panel, mirror, or 


(155) 




(201) 
(202) 


Front header 
Rear header 


(505) 
(506) 


Hood ornament 
Windshield, roof rail. A-piUar 


Head restraint system 




steering assembly (driver 


(160) 


Other occupants (specify): 


(203) 


Roof left side rail 


(507) 


Side surface 


(016) 


side only) 

Windshield including one or 


(161) 




(204) 
(205) 


Roof right side rail 
Roof or convertible top 


(508) 
(509) 


Side mirrors 

Other side protrusions 


Interior loose objects 




more of the following: front 


(162) 


Child safety seat (specify): 








(specify): 




header. A (A1/A2)-pillar. 
instrument panel, or mirror 


(163) 




FLOOR 

(251) Floor (including toe pan) 
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Other interior object 


Rear surface 




(passenger side only) 




(specify): 


(252) 


Floor or console mounted 


(511) 


Undercarriage 


(017) 


Windshield reinforced by 
exterior object (specify) 








transmission lever, including 
console 


(512) 
(513) 


Tires and wheels 

Other exterior of other motor 




(019) 




AIR BAG 

(1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 


(253) 
(254) 


Parking brake handle 
Foot controls including 
parking brake 


(514) 


vehicle (specify): 


Other front object (specify): 




Unknown exterior of other 
motor vehicle 




LEFT SIDE 


(172) 


Air bag-driver side and 


REAR 








(051) 


Left side interior surface. 




jewelry 


(301) 


Backlight (rear window) 


OTHER VEHICLE OR OBJECT IN 
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(302) 


Backlight storage rack. 
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Air bag-driver side and object 
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(603) 


Other noncontact injury 
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Left side window glass 
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Air beg exhaust gases 
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Modification to seat belts, 
(specify): 
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Right side interior surface, 
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armrests 




jewelry 
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switches, (specify): 






Raised roof 
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Cause of Death 




Specimen Test Type 



Other I)rk;s (GVI6) 



Drug(s) 



Drug Type 



Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecified 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A 
ME 

AR 



KB 



oe 



IX 
IN 
ET 

Of 

ER 
EN 
ED 

nn 

EX 

cv 

CR 
ET 



Autopsy— medical information based upon an Invasive examination of a body 

Medical examiner** record— where the information reported on the patient b based on a non-invasive examination of the body 
Admission record/summary— any medical information on this record should be considered as post-ER since it summarizes the 
patient's ad minion; these records are common in short hospitalizations and usually only contain: admission DX(s), final DX(i), 
and a listing of surgical treatments; ICD-9-CM codes are frequently available 

A A mitsion/disch argc face sheet— face sheets are essentially the same as admission record/summaries and contain the same types of 
information as ensmssrd above 

Discharge summary-shorten history of a patient's hospital? ration kt t llK t l '* , '*t the patient's major injuries; this record is often 
written from the perspective of its author which in many cases is a consultant 

Operative record— summary of a performed surgical operation often providing detailed information about a specific trauma; pa- 
tients who survive the surgery are normally admitted; thus, this record is normally considered post-ER; however, if this record 
results from an outpatient surgery, then treat it as emergen cy-root related 

Radiographic records— taken after the patient has been admitted, or while in surgery or Intensive care 
Patient pro gress notes supplemental record containing additional nurses notes taken after the patient's admission 
History and physical exam— medical history and the results of the p hy sical exam obtained by the emergen cy room physician as- 
signed to the patient upon arrival at the emergency room 

Consult soon record-consultations are in esse n ee additional history and physkial exams performed by doctors whose expertise was 
requested by the emergency room physician; the consultation may occur during the emergency room visit or after admission 
Emergency room report— where the author of this information is undefined 
Emergency room nurse— "nurse/complaint of" section on the emergency room report 

Emergency room doctor— "objective/physical exam" section plus "diagnosis and treatment" sections (i.e., doctor portion of emer- 
gency room report) 

Nurse notes— supplemental record containing additional notes taken by the emergency room nnrse(s) 
Radiographic records-taken during the patients stay in the emergency room 

Coroner's verdict-statement of cause of death for legal specific regarding injuries; care must be exercised to ascertain the creden- 
tials of the verdict's author. 

Coroner's report— medical information based upon a noninvasive examination-performed by a person who b not a doctor but who 
has the title of a coroner 

Emergency medical technician— report by a person who qualifies as an emergency medical services technician (EMS or EMT) 
Other source— medical information based on an other source (e^., newspaper, DVM— Doctor of Veterinary Medicine) 
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Date of Admission: 

Name 
Address: 




Admitting Physician #: 

Admitting Sen/ice 

Diagnosis: /L /(Z/L 



Procedure: 



Date: 



Admission Priority: Routine Elective 



Emergency 






Anticipated Length of Hospitalization . 
Room Preference: Private 



Semiprivate 



ICU 



>. u~„. .♦ — 



Bed Type Reason: 

Nursing Unit: 

Room/Bed #: 



Med. Necessary 



Pt. Pref. 



OA 



Type: 



Admission Source: 

Smoker Yes No 



Utilization Review 

Approved 

Denied 

Date 



Reviewer 



For routine admissions, please attach written orders for laboratory (including crossmatch), radiology, and cardiology, along with appropriate requisitions. (Note: 

Requisitions will be addressographed at the time of admission.) 

Signed, written orders for all of the above procedures must appear in the patient's chart for auditing purposes. 
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Birthplace 


Marital Status 


EO 
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Special Prog. 




j Religious Pref. 


Employer Name 


Phone # 


NEXT OF KIN: Relationship/Name 


Address 


Phone # 


IN EMERGENCY: Relationship/Name 


Address 


Phone # 


GUARANTOR: Name/Address Sex MDFD 


Relationship 


Soc. Sec. # 


Spec. Cond. 




CRI 




Home Phone 


Emp Sts 
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Employer 
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Ins Plan 1 


Coverage Name 
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Grp# 


Ver. 
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N 
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Ins Plan 2 


Coverage Name 


Pts. Rel/lns'd Name 
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Ver. 
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E 


Ins/Emp Company Name/ Address 


PUBLICITY: 

YES D NO D 


VALUABLES: 




YES D NO D 


Inpatient in the last 60 days? 
YES D NO D 


II YES. when 


Where 


Name and Address of Hospital 


Ace Type 


Accident Date & Time 
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PHYSICAL EXAMINATION 



DATE OF EXAM 



HEIGHT 



WEIGHT 



HEAD SIZE 



TEMPERATURE 



PULSE 



BLOOD PRESSURE 



INSTRUCTIONS - Describe (1) General Appearance ana Mental Status; (2) Head and Neck (General); (3) Eyes; (4) Ears; 
(5) Nose: (6) Mouth; (8) Teeth; (9) Chest (General); (10) Lungs; (11) Cardiovascular; (12) Abdomen; (13) Hernia; 
(14) Genitalia; (15) Rectum; (16) Prostate; (17) Back; (18) Extremities; (19) Neurological; (20) Skin; (21) Lymphaties 
(22) Pelvic Exam. / u*r^cx>«s,\/< 
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HISTORY- part 2 



PAST HISTORY - REVIEW OF SYSTEMS 



DATE 



% 



w 



INSTRUCTIONS - INCLUDE 1) OCCUPATION. 2) HABITS (Alcohol. Tobaooo, Drugs). 3) FAMILY HISTORY. 

4) CHILDHOOD ILLNESSES. 5) ADULT ILLNESSES. 6) OPERATIONS. 7) INJURIES 
8) DRUG SENSITIVITIES AND ALLERGIC REACTIONS AND 9) IMMUNIZATION HISTORY 
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PHYSICIANS ORDERS 
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RESPIRATIONS: NO DISTRESS SOB LABORED 
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Exam Performed: 

Pertinent 
Clinical Data: 

Date/Time of Exam: 

Ordering Physician: 

Attending Physician: 
Radiologist's Report: 



CT OF HEAD 
TRAUMA 




-2315 HRS 



Patient 
LOC: 

Attend 
LOC: 



TECHNIQUE : CT SCAN OF THE HEAD WAS OBTAINED FROM THE BASE THROUGH 
THE VERTEX WITHOUT INTRAVENOUS CONTRAST ADMINISTRATION, USING 
CONTIGUOUS 5 MM SLICE THICKNESS. 

CLINICAL HISTORY : MOTOR VEHICLE ACCIDENT. 

FINDINGS : THE VENTRICULAR SYSTEM IS SMALL, THE THIRD VENTRICLE 
NON-VISIBLE AND THE FOURTH VENTRICLE TINY. THE LATERAL VENTRICLES 
ARE ALSO SMALL. THE VENTRICLES ARE NORMAL IN POSITION. THERE IS 
NO EVIDENCE OF EXTRA- AXIAL HEMATOMA. HOWEVER, THERE IS DIFFUSE 
SUBARACHNOID HEMORRHAGE PRESENT. PUNCTATE FOCI OF HIGH.- ATTENUATION 
IN SCATTERED LOCATIONS OVER THE BRAIN CONSISTENT WITH EITHER AREAS 
OF SUBARACHNOID HEMORRHAGE OR POSSIBLY SHEARING INJURY.. BASILAR 
CISTERNS ARE ALSO NEARLY EFFACED. SULCI ARE NOT VISIBLE. NO SKULL 
FRACTURES ARE IDENTIFIED. HOWEVER, THERE ARE BILATERAL LUCENCIES 
IN AN ANTERIOR POSTERIOR DIRECTION INVOLVING. THE ... MANDIBULAR 
CONDYLES, CONSISTENT WITH FRACTURE. THERE ALSO APPEARS ' TO BE 
BILATERAL DISLOCATION WITH MANDIBLE NOT SEEN ON THE PROPER LOCATION 
IN THE GLENOID FOSSA. FLUID IS PRESENT IN THE LEFT MASTOID AIR 
CELLS. THE SCOUT FILM DEMONSTRATES DISTRACTION OF THE HEAD 
RELATIVE TO THE SPINE AND ANTERIOR DISPLACEMENT OF THE. HEAD 
RELATIVE TO THE SPINE. THERE IS DIFFUSE LOW DENSITY-OF THE BRAIN 
WITH VERY POOR GRAY WHITE DIFFERENTIATION. 
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Patient Financial Class: 
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CONCLUSION : SEVERE, DIFFUSE EDEMA OF THE BRAIN WITH DIFFUSE 
SUBARACHNOID HEMORRHAGE AND EFFACEMENT OF THE SULCI, VENTRICLES AND 
CISTERNS. IN ADDITION, THERE IS EVIDENCE ON THE SCOUT FILM OF A 
ATLANTO- OCCIPITAL ASSOCIATION. MANDIBULAR FRACTURES AND 
DISLOCATIONS ARE VISIBLE. 
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Exam Performed: 

Pertinent 
Clinical Data: 

Date/Time of Exam: 

Ordering Physician: 

Attending Physician: 
Radiologist's Report: 



CT OF NECK, CERVICAL SPINE 
TRAUMA 

96 



M.D 



Patient 
LOC: 

Attend 
LOC: 



2315 HRS 
PIC 



TECHNIQUE - CT SCAN OF THE CERVICAL SPINE WAS OBTAINED FROM THE 
FORAMEN MAGNUM THROUGH THE UPPER CHEST USING SPIRAL TECHNIQUE. 
RECONSTRUCTION WAS PERFORMED USING 3 MM SLICE THICKNESS AT 3 MM 
INTERVALS. SAGITTAL AND CORONAL REFORMATION VIEWS WERE ALSO 
OBTAINED. NO INTRAVENOUS OR INTRATHECAL CONTRAST ADMINISTERED. 

CLINICAL HISTORY : MOTOR VEHICLE ACCIDENT. 

FINDINGS - CORRELATION IS MADE WITH ACCOMPANYING CT SCAN OF THE 
HEAD WHICH DEMONSTRATES SEVERE, DIFFUSE EDEMA OF THE BRAIN. THIS 
IS REFLECTED ON THE LOWEST IMAGES THROUGH . THE POSTERIOR- FOSSA,.. IN 
WHICH THERE IS DIFFUSE LOW DENSITY INVOLVING THE CEREBELLAR 
HEMISPHERES AND BRAINSTEM. THERE IS ALSO EXTENSIVE EDEMA 
THROUGHOUT THE SOFT TISSUES OF THE NECK. THERE IS ABNORMAL 
DISTRACTION BETWEEN THE SKULL BASE AND C2 IN THE LOWER SPINE AND 
BODY THE RING OF CI IS ABNORMALLY ANGULATED, WITH LEFT LATERAL 
MASS* CLOSE TO THE OCCIPITAL CONDYLE AND THE RIGHT LATERAL MASS 
CLOSE TO THE LATERAL MASS OF C2 . SMALL BONY FRAGMENT" IS VISIBLE 
BETWEEN THE ODONTOID PROCESS AND THE LEFT LATERAL. MASS OF CI, 
CONSISTENT WITH A SMALL AVULSION FRACTURE. THE RING OF CI ^S ALSO 
ABNORMALLY ROTATED. NO OTHER FRACTURES WERE IDENTIFIED. .THERE IS 
EXTENSIVE HIGH ATTENUATION IN THE SPINAL CANAL MOST CONSISTENT WITH 
SUBARACHNOID HEMORRHAGE SURROUNDING THE SPINAL CORD, AND EPIDURAL 
HEMORRHAGE IS ALSO LIKELY TO BE PRESENT. 
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BILATERAL MANDIBULAR CONDYLE FRACTURES ORIENTED IN AP DIRECTION ARE 
AGAIN VISIBLE, WITH EVIDENCE OF DISLOCATION WITHIN THE GLENOID 
FOSSA . 

CONCLUSION : 1. ATLANTO- OCCIPITAL AND AXIAL DISLOCATION WITH 
ANTERIOR DISPLACEMENT OF THE SKULL RELATIVE TO THE SPINE. RING OF 
CI IS ROTATED AND BRIDGES THIS ABNORMAL SPACE. EXTENSIVE 
SUBARACHNOID HEMORRHAGE IS PRESENT WITHIN THE THECAL SAC. PLEASE 
SEE ABOVE FOR FULL DETAILS. 
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ADMITTED: Hdfe*-^ 
ATTENDING: 



EXPIRED 



Pediatric Surgery 



M.D 



ADMITTING DIAGNOSIS: Severe closed head injury with C2 , C3, subluxation. 

HISTORY: The patient is a 6 -year-old male who was involved in a motor vehicle accident who 
was a restrained passenger. At the scene of the acciden^hevjras found to be unresponsive 
where he was taken to the local Emergency Room in^flttMNMI JPfat which time his neurologic 
status was also dismal. He had a Glasgow coma scale of 3. He was intubated at that 
Emergency Room. C-spine x-rav taken in that Emer gency Room demonstrated a C2 . C3 . 
subluxation. Throughout the encire Jtttfi££j£/&0Bi//UE^ course the pacienc 

remained unresponsive, and the patient had no cranTSli me refl e x e s an d no motor response, 
and no vocal response. He was transferred to the-^| j^j^|||gpital Trauma 

Center for further work-up and care. 

PHYSICAL EXAMINATION: On arrival to <|| PH ||WHi Hospital the patient was 

hypothermic to 35° C. he was again found to be unresponsive, specifically no corneal or 
pupillary reflexes, no gag reflexes, no motor response, and no vocal response. 

HOSPITAL COURSE: The patient was given supportive care and remained on the ventilator. His 
outlook was presumed fatal, however, we proceeded to warm him to 36°. Extensive discussion 
was undertaken with the family and the outlook was given to them. With their agreement we 
proceeded with brain death, and apnea tests, and once the patient is at 36° C. After 10 
minutes on the apnea test, the patient's PC02 was 63, and he had no spontaneous respirations 
and brain death testing revealed, no corneal reflexes, no pupillary reflexes, and no gag 
response. He had no motor response to painful stimuli. Further discussion was again 
undertaken with the family and at that time, they wished to withdraw all supportive care. 
An extensive discussion was undertaken regarding organ donation. At 12:40 p.m. on 4|£N|fM^ 
1996, the patient was taken off of the ventilator and the monitors ?.nd subsequently expired. 

OPERATIONS : None . 

COMPLICATIONS : None . 

IMPRESSION: Status post trauma. 

DISPOSITION AND RECOMMENDATIONS: The patient was status post trauma and was transported to 
the Office of Medical Investigations. 
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Patient Name: 
Medical Record #r~ 

DOB^ggp|h990 Age: 6YRS 
Account Number:, 
Attending MO: 
Service: PED 

Ordering MD: 



Sex: M 
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PH PC02 P02 HC03 CALC 02 SAT 

MMHG MMUG iO*3UL 
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7.06 «f 
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L - Low, H - High, • - Abnormal, I - Footnote 
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National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form 



OCCUPANT INJURY CLASSIFICATION 
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Body Region 


Specific Anatomic 






Structure 


(1)'" 


Head 




(2) 


Face 




(3) 


Neck 


Vessels. Nerves. Oraans. 


(4) 


Thorax 


Bones. Joints are assiqned 


(5) 


Abdomen 


consecutive two digit 


(6) 


Spine 


numbers beginning with 


(7) 


Upper Extremity 


02. 


(8) 


Lower Extremity 




(9) 


Unspecified 


The exceptions to this rule 
apply to: 


Type 


i of Anatomic 


Whole Area 


Structure 


(02) Skin - Abrasion 






(04) Skin - Contusion 


(1) 


Whole Area 


(06) Skin - Laceration 


(2) 


Vessels 


(08) Skin - Avulsion 


(3) 


Nerves 


(10) Amputation 


(4) 


Organs (includes 


(20) Burn 




Muscles/ligaments) 


(30) Crush 


(5) 


Skeletal (includes 


(40) Degloving 




joints) 


(50) Injury - NFS 


(6) 


Head - LOC 


(90) Trauma, other than 


(9) 


Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

SDine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



Level of Injury Aspect 



Specific injuries are (1) 

assigned consecutive (2) 

two-digit numbers (3) 

beginning with 02. (4) 

(5) 
To the extent possible, (6) 

within the organizational (7) 
framework of the AIS, 00 (8) 
is assigned to an injury (9) 

NFS as to severity or (0) 

where only one injury is 
given in the dictionary for 
that anatomic structure. 
99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



Right 

Left 

Bilateral 

Central 

Anterior 

Posterior 

Superior 

Inferior 

Unknown 

Whole region 



SOURCE OF INJURY DATA 



INJURY SOURCE 



DIRECT/INDIRECT INJURY 



' OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 


CONFIDENCE LEVEL 


(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 


(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 


(9) Police 
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Restrained? 
No 
Yes 



y. 



Blood Alcohol Level 
(mg/dl) 

BAL - 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood Gases 

pH - _. 

PO,= 

PCO, 

HCO, 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture t*ype, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



z 

D) 

5' 

3 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 
(0031. Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g.. 
tap* deck, air conditioner) 

(010) Left instrument panel and 
below 

(Oil) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFTSIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) left A (A1/A2)-pillar 

(054) Left B-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)pillar. B-pillar. 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A 1 /A2)-pillar 

(104) Right B-oillar 

( 1 05) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2H>illar. B-pillar, 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(153) Belt restraint B-pillar or door 
frame attachment point 

( 1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

( 1 62) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(1 72) Air bag-driver side and 
jewelry 

(173) Air bag-driver side and object 
held 

(1 74) Air bag-driver side and object 
in mouth 

(175) Air bag compartment 
cover-driver side 

(176) Air bag compartment 
cover-driver side and 
eyewear 

(177) Air bag compartment 
cover-driver side and jewelry 

(178) Air bag compartment 
cover-driver side and object 
held 

(179) Air bag compartment 
cover -driver side and object 
in mouth 

( 1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(182) Air bag-passenger side and 
jewelry 



(183) Air bag-passenger side and 
object held 

(184) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186) Air bag compartment 
cover-passenger side and 
eyewear 

(1 87) Air bag compartment 
cover-passenger side and 
jewelry 

( 1 88) Air bag compartment 
cover-passenger side and 
object held 

(189) Air bag compartment 
cover-passenger side and 
object in mouth 

(1 90) Other air bag (specify) 

( 1 95) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251 ) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door. etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e.. reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 

(410) Raised roof 



(411) Wall mounted head rest 
(used behind wheel chair) 

(412) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g.. 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail. A-pfllar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(5 1 3) Other exterior of other motor 
vehicle (specify): 

(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(5S1) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) fire in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



BEST AVAILABLE COPY 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits) and Source 
of all injur.es .ndicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Cause of Death 



IVcd ** « ^^ult o7^<* Ln*k*n n*ck /Alt') 
lecture of C*cv\&*l Sff'nc C^F) 



ICD9CM 



Specimen Test Type 



Other I)kk;s (G\ 16) 



Drug(s) 



Drug Type 



Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecified 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A Autopsy— medical information based upon an invasive examination of a body 

ME Medical examiner's record— where the information reported on the patient b based on a non-invasive examination of the body 

AR Admission record/summary- any medical information on this record should be considered an post-ER since it sammarizes the 

patient's admission; these records are common in short hospitalizations and usually only contain: admission DX(s), final DX(s), 
and a Esting of surgical treatments; ICD-9-CM codes are freqnentiy available, 
¥8 Admission/discharge face sheet— face sheets are essentiauy the same as admission record/so mmaries and «"»*»<»» the same types of 

information as ifisrawd above 
D6 Discharge suasmary-akortea history of a patient's hospitalization highlighting the patient's major injuries; this record is often 
written from the perspective of its author which in many cases is a consnltant 

06 Operative rwnrd summary of a performed surgical ope ra tio n often provkfing detailed information about a specific trauma; pa- 
tients who survive the surgery are normally admitted; thus, this record is normauy considered post-ER; however, if this record 
results from an outpatient surgery, then treat it as emergency-room related 

IX Radiographic records— taken after the patient has been admitted, or while la surgery or Intensive care 

IN Patient p r o gress notes s u pplemental record containing additional nurses notes taken after the patient's admission 

HP History and physical exam— medical history and the results of the p h ysica l exam obtained by the emergency room physician as- 
signed to the patient upon arrival at the emergency room 

CN Consultation record— consultations are in e ss ence additional history and physidal exams performed by doctors whose expertise was 
requested by the em e r gen cy room physician; the consultation may occur during the e m er g ency room visit or after admission 

ER Emergency room report— where the author of this information is undefined 

EN Em erg ency room nurse— "nurse/complaint of* section on the e m e rgen cy room report 

ED Emergency room doctor— "objective/physical exam" section plus "diagnosis and treatment" sections fl.c, doctor portion of emer- 
gency room report! 

NN Nurse not es su pplemental record containing additional, notes taken by the emergency room narse(s) 

EX Radiographic records-taken during the patients stay in the emergency room 

CV Coroner's verdict -st a teme nt of cause of death for legal specific regarding injuries; care must be exercised to ascertain the creden- 
tials of the verdict's author. 

CR Coroner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor but who 

has the title of a coroner 

ET Emergency medical technician— report by a person who qualifies as an emer g ency medical services tcrfanician (EMS or EMT) 
O Other source— medical information based on an other source (eg., newspaper, DVM— Doctor of Veterinary Medicine) 
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Decedent 

OMI # 

Date report issued 

Place of pronouncement 

County of pronouncement 

:ause of Death 

Manner of Death 

Date of Injury- 
Place of Injury 
Location of Injury 
How Injury Occurred 




Date of Birth 

Date death pronounced 

Time death pronounced 




Fracture of cervical spine 
Accident 



NM 

Passenger in auco in collision 
with pickup 



Dictated external performed 

Death Certificate signed by 
Deputy Medical Investigator 



District Attorney 

Law Enforcement Agency/Agent 

Hospital 

Other Agency 




For details concerning this death, contact the law enforcement agency listed, 
records section. 



For co 




Appropriate investigative reports are available from the Medical Investigator, 
as required by jJA SU wy £. ees are assessed where required. A review of the 
reports in the^ggNHpNNMt office of the Office of the Medical Investigator 
is available upon request. 

All requests for reports are to be directed to: 

iff ice of t„he_ .Medical Investigator 
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POSTMORTEM EXAMINATION 

An external examination is performed on a body id enti fied as 

the _Q.f f i ce of the Medical Investigator, State of *flM HMM**' on the 

£| Plk 1996 starting at 9:00 a.m. 

EXTERNAL EXAMINATION 

The body is that of a well developed, well nourished, Caucasian boy, who 
weighs 54 pounds, is 50 inches in length, and appears compatible with the 
stated age of 6 years. There is an identification band around the left 
wrist . 

The body is received unclad. 

The body is cold to touch. Rigor mortis is fully fixed. Partially fixed 
purple livor mortis extends over the posterior surfaces of the body, except 
in areas exposed to pressure. 

The scalp hair is brown and measures to 3 inches in length over the crown. 
The irides are brown. The pupils are bilaterally equal at 0.5 cm. The 
cornea are translucent. The sclerae and conjunctivae are unremarkable. The 
nose and ears are not unusual. The teeth are natural and in good repair. 
The neck is hypermobile. 

The thorax is well developed and symmetrical. The abdomen is slightly 
protuberant. The anus and back are unremarkable. 



at 



The penis is uncircumcised, 
scrotum. 



The testes are bilaterally descended within the 



The upper and lower extremities are well developed and symmetrical, without 
absence of digits. 

Identifying marks and scars include a faint 1/2 inch linear scar just above 
the mid-portion of the right eyebrow. 

Evidence of medical intervention includes intravenous lines in both 
antecubital fossa and a Foley catheter in place in the penis. 

EVIDENCE OF INJURY 

HEAD AND NECK: There is bruising of the lower lip in the midline. On the 
right side of the face lateral to the right side of the mouth is a 2 x 2 inch 
irregular abrasion. There is a 3/4 inch x 1/2 inch abrasion of the upper 
pinna of the right ear and a 3/4 inch x 1/4 inch abrasion overlying the right 
ear lobe. 

There is extensive abrasion of the neck anteriorly and laterally. Across the 
upper neck extending from just below the mandible and stretching from the 
mid-lateral neck on the left to the mid-lateral neck on the right is a 
confluent roughly 2 1/4 inch to 2 1/2 inch wide patterned abrasion. The 
abrasion is red with some dark red-purple drying. The abrasion tents upwards 
slightly underneath the ears just below the mandible. The abrasion is 
sharply delineated over much of its course. In addition, on the right upper 
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chest overlying the head of the right clavicle is a horizontally oriented 2 
1/2 x 1/2 inch abrasion that is separated from the abrasion of the neck by 
approximately 1 inch. The neck is hypermobile. 

THORAX AND ABDOMEN: Other than the abrasion overlying the right clavicle, 
there are no injuries of the chest or abdomen or back. 

UPPER EXTREMITIES: On the right upper arm laterally is a 6 x 4 inch 
confluent abrasion. On the back of the right upper arm just above and 
lateral to the right elbow is a 1 inch roughly circular abrasion. 



EVIDENCE 



The following items are collected and preserved: Blood spot and hair sample, 



PATHOLOGIC DIAGNOSES 



II. 
III. 



Blunt trauma of head and neck 

A. Abrasions of face and right ear 

B. Patterned abrasion of neck 

C. Fracture of cervical spine (by medical history) 
Abrasion of right upper chest 

Abrasion of right arm 



OPINION 



This 6 year old male, nuUfimftliritoMiMfc, died as the result of a broken neck 
sustained when the vehicle in which he was a passenger was struck by another 
vehicle. He was the right front seat passenger and was apparently 
restrained. At the time of the accident, there was also history that the air 
bag deployed. He was hospitalized after the accident and survived for less 
than a day with a diagnosis of a fractured neck. 



At examination there was a wide patterned abrasion across the anterior neck 
consistent in width with a seat belt. By x-ray there was a fracture of the 
upper neck. 

The manner of death is accident. 



M.D. 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Adnonistrafion 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHW0RTH1NESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



-1A 



OCCUPANT'S SEATING 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 



Z 3 



5. Occupant's Age 

Code actual age at time of accident. 



<£2l 



(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



Occupant's Sex Os 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



ill 



3 SI 



inches X 2.54 = 



il 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



4J_! 



4$. 



pounds X .4536 



kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



UsForm433A(l/96J 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



& 



Abnormal posture 

(1) Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with 

another occupant or to look out a rear 

window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in 

front of seat 

Other abnormal posture (specify): 



(2) 
(3) 
(4) 



(5) 
(6) 
(7) 



(8) 



(9) Unknown 



This report is authorized by P.L. 89-563, Title 1, Section 106. 108. and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 
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EJECTION/ENTRAPMENT 


.1.2. Ejection ^f 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area y^ 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 


15. Medium Status (Immediately Prior To Impact) ^P 

(0) No ejection ~* 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment Cp 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 




(9) Unknown 

17. Occupant Mobility *— ' 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown 


(9) Unknown 

14. Ejection Medium ^Y 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 
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18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



■4 



19. 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



it 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

( 1 3) Lap belt used with child safety seat 

( 1 4) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



20. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

21, Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



2- 



22 Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1 ) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

( 1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown 
(9) Unknown 



<£ 



25. 



26. 



27. 



4> 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

( 1 ) Automatic belt used properly 

(2) Automatic belt used propedy with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) : 

(9) Unknown 

Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



4. 
4> 



<& 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



t 



(9) Police indicated "unknown' 



29. Police Reported Air Bag Availability/Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



l 



30. 



31 



Check the Primary Source Used In Determining 
Belt Use. 



\r 



[ i 



Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



32. 



] Unknown if belt used 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

( 1 ) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 
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(3) 
(9) 



Air bag not reinstalled 
Unknown 



4 



Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 
(5) Unknown if deployed 
(7) Nondeployed 
(9) Unknown 



(1) 

(2) 

(3) 
(4) 



Other Than First Seat Frontal Air Bag 
Availability /Function 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non -functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



$■ 



I 



10) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



i 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 


35. Had Vehicle Been in Previous Accident(s)? Gj 
(0) Not equipped/not available 


40. Longitudinal Component of + , , * 
Delta V For Air Bag _^ Jb jCg_ (p 


(1) No previous accidents 


Deployment Impact 




( 000) Not equipped/not available 


Yes 


Code the value of the delta V for the 


(2) Previous accident(s) without deployment(s) 


impact that initiated the air bag 


(3) One previous accident with deployment 


deployment 


(4) More than one previous accident with at least 


{ 996) Deployment, unknown longitudinal 


one deployment 


Delta V 


(8) Previous accidents, unknown deployment 


(997) Not deployed 


status 


(_998) Unknown if deployed 


(9) Unknown 


(999) Unknown 


36. Type of Air Bag ffi 


41 . Did Air Bag Module Cover Flap(s) Open At Qb 
Designated Tear Points? 


(0) Not equipped/not available 


(0) Not equipped/not available 


(1) Original manufacturer installed system 


(1) No 


(2) Retrofitted air bag 


(2) Yes 


(3) Replacement air bag 


(3) Deployed, unknown if flap(s) opened at 


(8) Unknown type of air bag 

(9) Unknown 


designated tear points 
(7) Not deployed 


* 


(8) Unknown if deployed 


37. Had Any Prior Maintenance/Service \D 


(9) Unknown 


Been Performed On This Air Bag System? 


42. Were Air Bag Module Cover Flap(s) Damaged? (D 


(0) Not equipped/not available 


(1) No prior maintenance 


(0) Not equipped/not available 


(2) Yes, prior maintenance (specify): 


(1) No 




(2) Yes (specify): 


(9) Unknown 


(3) Deployed, unknown if air bag module cover 




flap(s) damaged 


38. Air Bag Deployment Accident Event V* 0/ 


(7) Not deployed 


(8) Unknown if deployed 

(9) Unknown 


Sequence Number 


(00) Not equipped/not available 




Code the accident event sequence 


43. Was There Damage To The Air Bag? ^P (p 


number that initiated the air bag 
deployment 


(00) Not equipped/not available 


(96) Deployed, unknown event 


(01 ) Not damaged 


(97) Not deployed 




(98) Unknown if deployed 


Yes - Air Bag Damage 


(99) Unknown 


(02) Ruptured 




(03) Cut 


39. CDC For Air Bag Deployment Impact (f^ 


(04) Torn 

(05) Holed 


(0) Not equipped/not available 


(06) Burned 


(1) Highest delta V 


(07) Abraded 


(2) Second highest delta V 


(88) Other damage (specify): 


(3) Other non-coded delta V (specify): 






(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 


(6) Deployed, unknown event 


(7) Not deployed 


(97) Not deployed 


(8) Unknown if deployed 


(98) Unknown if deployed 


(9) Unknown 


(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. 



Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 



4-4- 



(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 



49. 



(05) 
(06) 
(07) 
(88) 

(95) 
(96) 
(97) 
(98) 
(99) 



Fire in vehicle 

Thermal burns 

Rescue or emergency efforts 

Other damage source (specify): 



Damaged, unknown source 
Deployed, unknown if damaged 
Not deployed 
Unknown if deployed 
Unknown 



-i 



4> 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
' Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



4 



48. Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



t 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 



7 



(9) Unknown 



2JL 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51 . Seat Orientation (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) Forward facing seat f) V / . 1 .^ lV ./> 

(2) Rear facing seat V^ i^eC^^C 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown ~~ 

52. Seat Track Adjusted Position Prior To Impact / 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track \c* 'iaT^ ^^ 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AMD SEAT EVALUATION continued 



53. 



54. 



-4 J- 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact ' v 

(11) Moved to completely rearward position 
Moved to rearward midrange position 
Moved to slightly rearward position 
Retained pre-impact position 
Moved to slightly forward position 
Moved to forward midrange position 
Moved to completely forward position 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



SBghtiy reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



°l 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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55. 



57. 



CHILD SAFETY SEAT 



7 9 S 



Child Safety Seat Make/Model 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection. Coding and Editing vV (\y~ci Cjt*'* 
(950) Built-in child safety seat ' 

(997) Other make/model (specify): Iwodafl 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



c2 



Child Safety Seat Orientation 
(00) No child safety seat 



/a 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

( 1 2) Forward facing 

(18) Other orientation (specify): 



-J. Z. 

-LA 

4 a. 



(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



58. Child Safety Seat Harness Usage 

59. Child Safety Seat Shield Usage 

60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



4- 



63. Type Of Medical Facility (for Initial Treatment) c»i 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 



(8) Other (specify): 



(9) Unknown 



-$-£ 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



64. Hospital Stay 

(00) Not Hospitalized 

Code the number of days (up through 60) 

that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



iz 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



TRAUMA DATA 



66. 



Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +nup 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



_££ 



71. Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 
(00) Not injured 
(01) 
(02) 
(03-15) 

(97) 
(99) 



o A 



Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 



69. 



70. 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



4& 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



/ 



Q± 



73. Arterial Blood Gases (ABG) - HC0 3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



o I 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



3 



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 96-24 



NASS CDS Occupant Injury Form: 
Case Vehicle Right Rear Passenger 



© 



U.S Oepanment of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

nPPUPANT IN JURY FORM national accident sampling system 

UOOur*Ai\i i iiMuvjni runm crashworthiness data system 



1 . Primary Sampling Unit Number (_ U 


3. 


Vehicle Number 


O 1 


2. Case Number - Stratum f & t^C J 


4. 


Occupant Number 


o3 


INJURY DATA I 


Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 


A.I.S. - 90 


Injury 


Occupant 
Direct/ Area 
Indirect Intrusion 
Injury Number 


Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 
Data Region Structure Structure Injury Severity 


Source 
Injury Confidence 
Aspect Source Level 


1st 5. X 6 ^ 7 I B.O J 9. <^^N 10. / 


11. O 12. 6 //_ 13. 7 


14. / 15. / / 


2nd 16 17. 18. 19. 20. 21. 


22. 23. 24. 


25. 26. 


3rd 27 28. 29. 30. 31. 32. 


33. 34. 35. 


36. 37. 


4th 38. 39. 40. 41. 42. 43. 


44. 45. 46. 


47. 48. 


5th 49. 50. 51. 52. 53. 54. 


55. 56. 57. 


58. 59. 


6th 60 61. 62. 63. 64. 65. 


66. 67. 68. 


69. 70. 


7th 71. 72. 73. 74. 75. 76. 


77. 78. 79. 


80. 81. 


8th 82. 83. 84. 85. 86. 87. 


88. 89. 90. 


91. 92. 


9th 93. 94. 95. 96. 97. 98. 


99. 100 101. 


102. 103. 


10th 104 __ 105. 106. 107. 108 109. 


110. 111. 112. 


113. 114. 



HS Form 433B (1/96) 



This report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



OCCUPANT INJURY DATA 



A.I.S. • 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A IS 

Oata Region Structure Structure Iniury Seventy Aspect 



Injury 
Source 



Injury 

Source 

Confidence 

Level 



Occupant 
Direct/ Area 

Indirect Intrusion 
Injury Number 



1 1th 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 
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Body Region 


Specific Anatomic 


Level of Injury 


Aspect 






Structure 








(1)' 


Head 




Specific injuries are 


(1) 


Right 


(2) 


Face 




assigned consecutive 


(2) 


Left 


(3) 


Neck 


Vessels. Nerves. Oraans. 


two-digit numbers 


(3) 


Bilateral 


(4) 


Thorax 


Bones. Joints are assigned 


beginning with 02. 


(4) 


Central 


(5) 


Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) 


Spine 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


(7) 


Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) 


Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) 


Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 






apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 


that anatomic structure. 










(04) Skin - Contusion 


99 is assigned to any 






(1) 


Whole Area 


(06) Skin - Laceration 


injury NFS as to lesion or 






(2) 


Vessels 


(08) Skin - Avulsion 


severity. 






(3) 


Nerves 


(10) Amputation 








(4) 


Organs (includes 
Muscles/ligaments) 


(20) Burn 
(30) Crush 


Abbreviated Injury Scale 






(5) 


Skeletal (includes 


(40) Degloving 


(1) Minor Injury 








joints) 


(50) Injury - NFS 


(2) Moderate Injury 






(6) 


Head - LOC 


(90) Trauma, other than 


(3) Serious Injury 






(9) 


Skin 


mechanical 

Heed - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 







SOURCE OF INJURY DATA 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UN OFFIC IA L R ECO RD S 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 

(9) Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



BEST AVAILABLE COPY 



OFFICIAL IMJURY DATA - SOFT TISSUE INJURIES 



Restrained? 
Nc 
Yes 

Blood Alcohol Level 
(mg/dl) 

BAL = 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood Gases 

pH - _. 

P0 2 - 

PCO, 

HCOj 



S'to^npfcJ "> ^5<rdt" ^J>) 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



indicate the Location Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits) and Source 
of all ,n,ur.es .nd.cated by off.c.al sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable ) 
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BEST AVAILABLE COPY 



INJURY SOURCES 



FRONT 

(0011 Windshield 
(002) Mirror 
(003)- Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g.. 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(Oil) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053)' Left A (A1/A2)-pillar 

(054) LaftB-piUar 

(056) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar. B-pillar. 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface. 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-oillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

( 1 08) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(153) Belt restraint B-pillar or door 
frame attachment point 

(1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(1 72) Air bag-dnver side and 
jewelry 

( 1 73) Air bag-driver side and object 
held 

( 1 74) Air bag-driver side and object 
in mouth 

(1 75) Air bag compartment 
cover-driver side 

(1 76) Air bag compartment 
cover-driver aid* and 
eyewear 

(1 77) Air bag compartment 
cover-driver side and jewelry 

(1 78) Air bag compartment 
cover-driver side and object 
held 

(179) Air bag compartment 
cover -driver side and object 
in mouth 

( 1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(182) Air bag-passenger side and 
jewelry 



(183) Air bag-passenger side and 
object held 

(184) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

( 1 86) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

( 1 88) Air bag compartment 
cover-passenger side and 
object held 

(189) Air bag compartment 
cover-passenger side and 
object in mouth 

( 1 90) Other air bag (specify) 

(195) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door. etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(40 1 ) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e.. reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 

(410) Raised roof 



(411) Wall mounted head rest 
(used behind wheel chair) 

(4 1 2) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail. A-piUar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(5 1 3) Other exterior of other motor 
vehicle (specify): 

(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits) and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



Cry,nj ^ rtfrE CZJ) 
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Cause of Death 



ICD9CM 




Specimen Test Tjpe 



Other I)rk;s (GV16) 



Drug(s) 



Drug Type 



Blood and urine tests 

Blood test only 

Urine test only 

Other test 

Unspecified 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A Autopsy— medical information based upon aa invasive examination of a body 

ME Medical examiner's record— where the information reported on the patient is based on a non-invasive examination of the body 

AR Admission rccord/sammary— any medical information on this record should be considered as post-ER since it summarizes the 

patient's admission; these records are common in short hospitalizations and nsaaQy only contain: admission DX(s), final DX(i), 
and a fisting of surgical treatments; ICD-9-CM codes are frequently available. 
F8 AdmiwionftBscharge face sheet— face sheets are essentially the same as admission record/summaries and contain the same types of 

information as rti s ai as ed above 
D6 Discharge snmmary-«horten history of a patient's hospitafixatioa kl^fcKgKrin^ the patient's major injuries; thb record is often 

written from the pe rs pective of its author which in many cases is a consultant 

OS Operative record-snmmary of a performed sargical operation often providing detailed information about n specific trauma; pa- 

tients who survive the surgery are normally admitted; thus, this record b normally considered post-ER; however, if this record 
results from an ou tp ati ent surgery, then treat k as emergency-room related 

K Radiographic records-taken after the patient has been «^-"«-'. or whQe in surgery or intensive care 

IN Patient pro gress notes su pplemental record containing «**«*— .-i nurses notes taken after the patient's admission 

HP History and physical exam— mecfical history and the rendu of the physical exam obtained by the emergency room physician as- 

signed to the patient upon arrival at the emergency room 

CM Consultation record-consultations are in essence ■*mtUif| history and physicial exams performed by doctors whose expertise was 

requested by the emergen cy room physician; the consultation may occur during the emergency room visit or after admission 

KR Emergency room report— where the author of this information is undefined 

KN Emergency room nurse— "nurse/complaint of" section on the emerg ency room report 

ED Emergency room doctor— "objective/physical exam" section plus "diagnosis and treatment" sections (Le., doctor portion of emer- 

gency room report) 

NN Nurse no t es su pplemental record containing additional notes taken by the emergency room nurse(s) 

EX Radiographic records— taken during the patients stay in the e m ergen cy room 

CV Coroner's verdict-stat eme nt of cause of death for legal specific regarding injuries; care must be exercised to ascertain the creden- 

tials of the verdict's author. 

CR Coroner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor but who 

has the title of a coroner 

ET Emergency medical technician— report by a person who qualifies as an emergency medical services t<srK«L^ « n (EMS or EMT) 

O Other source— medical information based on an other source (eg., newspaper, DVM— Doctor of Veterinary Medicine) 
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GENERIC FORMAT 

THIS AREA MAY BE ooEDfOR CUSTOM INFORMATION 



ACCOUNT NO 
ROOM / BED 
TYPE 

NAME 
STREET 
CITY / STATE / 
HOME PHONE 

COUNTY 



REG 



ADMISSION OATE 
ADMISSION TIME 1827 
LOCATION / SERVICE ERM 



7TFF 



MEDICAL RECORD NO. 
FINANCIAL CLASS 
SOCIAL SECURITY NO. 



U 



: J»ATI£NT EMPLOYER 

NAME 

STREET 

CITY / STATE / ZIP 

PHONE 




PATIENT : 

DATE OF BIRTH 

AGE 2Y 

SEX F 

RACE CA 

RELIGION NO 

MAR. STS. SINGLE 



94 



PERSON TO NOTIFY 

NAME 

STREET 

CITY / STATE / ZIP 

PHONE 



RELATIONSHIP 



NAME 

STREET 

CJTY / STATE / ZIP 

PHONE 



wmwmmm 

NAME 

STREET 

CITY / STATE /ZIP 

PHONE 





87830 

RELATIONSHIP GM 



OU ARANTOR EMPLOYER 

NAME 

STREET 

CITY /STATE / 

PHONE 



ACCIDENT DATE 
ARRIVAL MODE 
PHYSICIAN 1 
PHYSICIAN 2 




1700 



M.I) 



WSURANGE 



POLICY NUMBER 



COVERAGE NO. SUBSCRIBER;:; 



ACCIDENT 
COMMENT 
REASON FOR VISIT 



ACCIDENT, AUTO 



ii 



t. 



USER 



MONT. S Ml 



TITLE AREA 



5394001 (9S01I 
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Patient Name: 



Age: 
DASA 



Mode: 

□ private car 
imbulance 



J2=. 



SEX: 



/= 



Allergies: fV fr none 



•bjef Complaint/Mechanism of Injury: . 



Treatment prior to arnval: / ) 



Objective: 



Triage Time: 



Ht. / Wt.: 



Triage Class: 
Q 1 . Emergent 
□ 2. Urgent 



Immunization Status 



on-Urgent 



Private ">hysician 



LMP 
date: 



f~l normal 



Medical History/Chronic Conditions: Q none 



Current Medications: □ none 



f-QO £&m 




OP-500-1 



5/94 



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 96-24 



Report from 

Crash Reconstruction Firm 

Hired By 

Case Vehicle's Insurance Company 



4tjgKtm± 



Associates 



Forensic Consultants / Accident Reconstruction -MlWNttNlNIMNIIlIM^^ 
I 1996 




Pursuant to your request, we have investigated an accident that occurred onjNhplll 1996 involving 
a 1996 Plymouth Neon driven by<«||MMtfWMfti and a 1977 Ford F100 pickup driven by** 
llHpMHIPiHi The accident occurre d on ilgtM PWIIi^Pi^ west of^^PK|ji, NM. near 
milepost^PI At the time of the accidentdMfcMNfc w as traveling west with her six year old son, 
*MptMfc in the front passenger seat and two year old daughter, *((fljMP* * n tne k^ rear passenger 
seat. ^MMftteand Vpfll* were both restrained by Type 2, 3-point seatbelts (lap belt with integral 
torso restraint) at the time of the accident. 4flfeSHH£was traveling east with two other passengers 
in the front seat of the pickup. 

The accident occurred at approximately 5:30 p.m. when the pickup truck drive n byVBB BBHtewa.s 
traveling in the westbound lane into oncoming traffic in an erratic manner. 4l BB^ traveling in 
the westbound lane, attempted to brake and swerve right to avoid collision with the pickup 
encroaching on her lane of travel. The pickup left approximately 124 feet of tire marks and tRlMMl 
left approximately 1 15 feet of skid marks (similar to skip-skid) before the collision. At the time of 
the collision, the pickup was in the process of swerving toward the eastbound lane and the Neon was 
swerving to the right. The collision interaction caused extensive damage to the left front wheel 
assembly on the Neon and crush damage along the entire driver side of the vehicle. Black rubber 
transfer was observed extending along the Neon's driver side door and left rear passenger door, 
consistent with wheel contact. The front windshield was broken and crushed inward along the driver 
side door near the "A" pillar. A "star" pattern, consistent with the front seat passenger head contact, 
was also observed. Outward bowing in the center of the star pattern and strands of hair confirmed 
that head contact had occurred. Both the driver's side and passenger side airbags on the Neon 
deployed during the accident. The collision also resulted in the rear axle assembly of the pickup being 
dislodged from underneath the vehicle and coming to rest approximately 24 feet to the west of the 
final rest of the truck. There was extensive damage to the truck on the driver side from the left front 
bumper to the left rear axle assembly. 

In order to pursue this investigation we have reviewed the following materials and have completed 
the following investigation activities. The materials provided for our review were as follows: 



I . WMV*rt(MffNNiMitife Police report number*0fl(| ff prepared by Officer^tfeApHH^ an d 
released on^Kff/0 1996, 

2". Photographs of both vehicles depicting their respective damages, 

3. The autopsy report issued by the^£ftg|£MlMfelliftMtof the Medical Investigator dated 
[1996, 



4. The post-accident appraisal records for the Plymouth Neon. 
The investigation activities completed to date are as follows: 

1 . We have surveyed the accident scene and have documented the remaining evidence with still 
photographs and physical measurements. During the scene investigation evidence of oil 
stains, skid and gouge marks were still present at the scene and were consistent with this 
accident. 

2. We have inspected the damage to the Plymouth Neon including the mechanical damage, the 
condition of the vehicle interior and front windshield, the deployed airbags, and the condition 
of the seatbelts (primarily the front passenger seatbelt). It is noteworthy that the Plymouth 
Neon has been moved to 4^jpt|il§0»and is currently in storage under our control. 

3. We have researched the technical literature pertaining to the anthropometry of children, 
seatbelt design and failure analysis, occupant kinematics, and airbag design and failure 
analysis. 

4. We have developed a scaled engineering diagram, which includes the skid marks, gouge 
marks, and final rest positions of the two vehicles, and have reconstructed the accident to 
ascertain the pre-impact and post-impact vehicle dynamics and movements. 

Based on our investigation completed to date, we have developed the following preliminary opinions: 

A- The cause of this accident was the erratic maneuver of W||iMkMll and her encroaching on 
KtfMWWs lane of travel. Based on the gouge marks and skid marks at the accident scene, 
first contact between the two vehicles took place m^|||pltilfe: lane of travel with*|||fc, 
IVHNRi vehicle fully in the westbound lane but traveling eastbound. At the point of initial 
contact, the^gpjf vehicle was partially on the right shoulder attempting to evade contact. 
Contact damage between the two vehicles indicated that a sideswiping collision took place 
in the early stages of the interaction until the. left front wheel of the Neon interlocked 
momentarily with the left rear wheel of the Ford pickup. During this interaction, the left front 
wheel of the Neon was torn from its suspension structure and the rear axle of the pickup was 
torn from its leaf springs and frame. A significant counter-clockwise spin was induced in the 
Neon as it traveled to its final rest position off of the road on the north shoulder. The pickup 
traveled back into the eastbound lane before reaching its final rest position. Preliminary 
calculations, based on conservation of energy, indicated that both drivers were initially 



traveling at speeds consistent with highway speeds (approximately 55 to 60 mph). 



B. Review of the medical examiner's report indicated that ^ttlMHl PMit injuries were 
consistent with his being restrained by a seat belt at the time of the collision. Abrasions 
consistent with seat belt contact were reported in the proximity of his right ear and anterior 
neck with abrasive contact marks extending from the mid-lateral neck on the right to the mid- 
lateral neck on the left and below the mandible. Field testing of the passenger seat belt 
indicated that the shoulder belt restraint mechanism latched with a frequency of once every 
six or eight tests. Each of the other three shoulder belt mechanisms in the Neon latched every 
time the field test was performed. As a result of this test, further examination of the 
passenger seat belt was performed. A summary of this examination is detailed below: 

1) Field examination of the belt webbing did not reveal apparent plastic transfer to the 
webbing from the D-ring, diagonal stressing, scuff abrasions, tension overload, or 
pulled stitches. 

2) Field examination of the D-ring revealed smeared plastic and fabric impressions 
consistent with either extended usage wear or heating during a loading event. Since 
the Neon was new 1996 model year vehicle, the smeared plastic on the D-ring was 
felt to indicate a probable loading event and was considered consistent with the 
abrasions observed oo4N HHI' neck. 



3) The Neon seat belt is equipped with a separate latching mechanism for the lap portion 
of the belt. While the 3-point seat belt is constructed of a single extended web, which 
retracts into the shoulder reel, the lap/shoulder latch is provided with an integral 
sliding mechanism to pinch/restrain the lap belt when the lap belt is loaded. This 
mechanism provides a means of tightening the lap belt while leaving the shoulder strap 
free to extend and retract with movement of the passenger torso. This mechanism 
should also restrain movement of the passenger's hips during a frontal collision. 
Hence, for the seat belt to fail, a failure of both the shoulder latch reel and the lap 
latch must occur. Field inspection of the lap latch mechanism indicated that it did not 
malfunction during field tests. Further, tearing and stretching of the belt webbing in 
the proximity of this latch was not observed and one area of possible loading 
consistent with the operation (lockup) of this latch was observed on the belt web. 



Since the evidence reviewed to date indicated that VHI was probably restrained at the 
time of the collision, and since head impact with the windshield was confirmed (star pattern, 
outward bowing, hair in fractured glass), the function and position of the seat belts was in 
question. Based on our inspection presently completed we have concluded that, as a matter 
of probability, the evidence indicates that tiMMRfr was either sitting or leaning forward in the 
seat or that the lap belt was loose (improperly worn or even unlatched) at the time of the 
collision. This conclusion was felt to be indicated by the likely lock up of the lap latch when 
worn properly and the abrasions underneath^PBBfcchin (mid-lateral neck from left to 
right) which probably indicate thatfl It left shoulder/arm was under the belt at the time 
of the initial deceleration and subsequent collision. 



While the function of the shoulder belt latch could not be confirmed at this time, the lack of 
evidence of significant belt loading (either stretching or abrasion) with the confirming 
evidence of head/windshield contact, was felt to be indicative of 'H^H^jpfr being out of 
position (Le., leaning forward) at the time of the collision. The smeared plastic observed on 
the D-ring was felt to be consistent with lockup of the belt while it was significantly extended 
or after full extension. If QBHMH was either leaning forward or thrown forward due to the 
initial deceleration, then the smeared plastic on the D-ring could be consistent with full 
extension of the belt while he was being projected into the windshield. This conclusion also 
indicates that the lap belt was either loose, allowing WUft&t hips to move forward, or 
possibly unlatched. It was noted that the latch did not indicate an overloaded condition. 

As a matter of probability, it is felt that the medical examiner's report and the injuries he 
observed indicates that flfoiKfc' was probably out of position (i.e., leaning forward with left 
arm and shoulder possibly under the strap) at the time of the initial deceleration and 
subsequent collision. Had $M0i)*been properly positioned at the time of the initial 
deceleration and subsequent collision, it is felt probable that both the restraint of the lap latch 
and the deployment of the airbag would have prevented his head contact with the windshield 
even if the shoulder strap latch mechanism failed to function properly. It is noteworthy that 
the collision progressed as a sideswipe until tire lockup occurred. Hence, an angular direction 
of force was probably induced which could have reduced the effectiveness of the should strap 
latch mechanism. With m^taptforward in the seat (out of position) then his head contact 
with the windshield is consistent with his forward movement to a position above the dash at 
the time when the airbag deployed. This positioning and probable movement is felt to lead 
to a significant thrust into the windshield, with the shoulder strap tight around 1^|Nti|||feneck 
during the airbag deployment. 

These opinions are based on the reconstruction activities that we have completed to date and the 
understanding that Mhttfe was restrained at the time of the collision. However, several aspects of 
the seat belt geometry and MilNf* interaction with the belt/airbag system are difficult to explain 
at this time. Since the inspection of the seat belt shoulder strap did not confirm lockup or high belt 
loading and since full extension of the belt is considered to be at the limit of that necessary to allow 
the interaction indicated by the evidence, further investigation would provide additional insight. 
Additional investigation steps would include testing with an anthropometrically representative model 
to study the geometry and necessary positioning of the occupant, the inflated airbag, and the seat belt. 
This testing would help to confirm whether the belt is sufficiently long, fully extended, to allow for 
the probable orientation with the airbag and windshield in a latched configuration. Further 
investigation would include disassembly of the seat belt and inspection of the latch mechanism and 
then removal of the passenger belt from the car to allow detailed inspection of the webbing and plastic 
parts under high magnification. While these tests and inspection activities would be helpful, based 
on the investigation and information currently available to us, it is considered unlikely that they would 
indicate seat belt failure. Rather, they would probably further confirm that tMMta* was either 
improperly positioned or that the belt was improperly worn at the time of this accident. 
If you would like us to perform any further investigation or if you need additional clarification on our 
opinions and conclusions, please don't hesitate to call. 

Sincerely, 
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Skid energy for the Neon before impact: 

d neon pre skid :r 1 151 Distance the neon skidded before impact, ft 

f neon_pre_skid ; = ° 65 Dra 9 factor f or roadway 

e neon_pre_skid ~ ° l neon neon.pre.skid neon_pre_skid 

e neon_pre_skid =219207 - 9 «■ " lbs - 

Skid energy for the Neon after impact on the pavement: 

d neon skid := 12.7 Distance the Neon traveled on the pavement after impact, ft. 

f ncon_skid_pav : = ° 65 Dra 9 f ractor 

e neon_skid_pav " w § 1 neon neon_skid_pav" d neon_skid_pav 

e neon_skid_pav= 24187 - 1 ft " lbs 

Skid energy for the Neon after impact on the dirt shoulder: 

d neon skid dirt ~ 22 - 6 Distance the Neon traveled on dirt shoulder after impact, ft. 

f neon_skid_dirt : = 060 Dra 9 factor 

e neon_skid_dirt ~ 2 l neon neon_skid_dirt" d neon_skid_dirt 

e neon skid.dirt = 39730 - 8 ft - ' lbs - 



Post-impact Velocity of Neon: v neon M := H e neon_skid_pav + e neon.sicid.diit) "8 v "eon.post = 

"^ 4 W *neon 147 

Energy to final rest after impact for the truck: 

d truck afte,. :=42.0 Distance the truck traveled after impact, ft. 

f truck after :=0 - 65 Dra 9 factor - assume full roadway friction even for loss of axle and 
metal scraping on pavement 

e truck.after ~ w 8 l truck'* truck.after*" truck.after 
e truck after = 121157 - 4 «■ " «>s. 



Post-impact Velocity of Truck: v rnirlr ___ t := — * = '— uuu - pi = 28.524 



truck.post 



2 '( e truck.after) g v truck.post 



Struck I- 47 
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Preliminary Speed Analysis - Solution Summary: Estimate speed based on conservation of 
energy first. Then, use a conservation of energy and simulataneous conservation of momentum 
solution as a check. Calculate Delta-V by Brach and by use of a standard vector analysis. 

Given: 

g -32.2 gravity 



Wgt 



neon 



= 2600+- 125+554- 150 Struck :=3863 + 125 f 175 +- 125 -h 150 



Neon impact speed if going -55 mph before skidding - Check assumption in later analysis. 
d neon_pre_skid = ' l5 - • Distance the neon skidded before impact, ft. 

f neon_pre_skid : = °- 65 Estimated drag factor for roadway (asphalt) 



v neon_impact «J( 55 ' ' 47) 2f neon_pre_skid'S -d neon_pre_skid 



v neon_impact „ n „ , . 

- — = 28.2 Impact speed, mph 

1.47 



Truck impact speed if going -55 mph before impact - Check assumption in later analysis: 

d truck_pre ~ 1 23 - 5 Distance the truck skidded before impact, ft. 

f iruck_pre " 065 Estimated drag factor for truck (asphalt roadway - estimate braking rather 

than yaw deceleration) 



truck_pre ^(551.47) - 2f truck _ pre gd lruckpre 
truck_pre 



1.47 



= 25.2 Impact speed, mph 



Speed Analysis: 

v neon_crush : = 35 m P n: Estimated crush equivalent impact speed: 

i Wot 

._ I ° l neon 2 

e neon_crush ~ ~ " v neon_crush e neon_crush = 55733.7 ft. - lbs. 

Equivalent crush energy for truck based on Limpert's formulation and equivalence: 

. Wg* neon 
e truck_crush „. e neon_crush e truck crush = 36795.8 ft. - lbs. 

w S l truck 
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AV 



neon brach 



: = AT 



/Wgt 



neon 



2 L\ g 



" v neon_impact| i ~ 



Struck 



' v truck_impactl 



f W°i 1 
° neon 



AV 



neon_brach 
1.47 



= 35.9 mph 



Simultaneous solution of Conservation of Energy and Conservation of Momentum 



Wgt t 



Truck 



W g l t := Wg 1 truck M t := 322 

W g<b 
^ • Bums Vehicle 



P re-Impact (Approach) Angles. 



M 



32.2 



b b * e neon crush 



^V^^neon 
b t _e truck crush 



v bp : - v neon_post a '" ly^]* 33 V bpx := v bp cos ( a > 

V bpy :=V bp sin ( a) 

V tpy :=V tp S,n(P) 
initial Solve Block Conditions - Starting point lor iteration 



tp - v truck_post P: "l7^r 194 V tpx :=v tp cos (3) 



a=i 1-0 

180J 



V bpx =31.435 
V bpy = 20.414 

V tpx =-40.684 
V tpy = -10.144 



V t :=50 



GIVEN 



50 



iM f V t ^iM b .V b 2 ^.M f V tp 2 + lM b .V bp 2 + E^E b 

M f V t .cos(b) +- M b -V b -cos(a)=M f V tpx 4- M b V bpx 
M f V t -sin(b) + M b . V b -sin(a)=M f V tpy+ - M b - V bpy 



:=Find(V t ,V b ,b) 



"V 


/ 50.875 \ 


v b 


= 46.704 


b 


\ 3.076 / 



b:=| 1-170 

180) 

b = 2.967 radians 



V b P x 2 + V bpy' =37-482 



V. 2 4-V 2 =41 93 
v tpx r v tpy - g * L - y -> 



= 31.772 



1.47 



1.47 



= 34.609 



Find: Impact Speed of Truck, Impact Speed of Neon, Pre-impact Heading Angle of Truck 
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Skid energy of the truck before impact: 

d truck_pre = 1235 Distance the truck skidded before impact, ft. 

f truck_pre : = ° 65 D ra 9 factor 

e truck_pre " W S l truck" f truck_pre' d truck_pre 

e truck_pre= 356260 - 5 ft. - lbs. 

Assume Neon is going 55 mph before skidding (check assumption in later analysis: 

<neo„5 5 4-^^-<"->.47, 2 

2 g 

e neon_55 = 2974 00.6 Pre-skidding energy at 55 mph, ft. - lbs. 

Speed estimate for the truck before skidding - Conservation of Energy: 
neon_post c neon_crush "•" e neon_pre_skid +" e neon_skid_pav + e neon_skid_din 
truck.post = e truck_crush "♦" e truck_pre +" e truck_after 

truck_pre = ^0 
GIVEN 

1 W § 1 truck 2 

e neon_55 "*" 2 ' g " v truck_pre sE neon_post +" E truck_post 

V truck_pre =Find(V truckpre ) V truck_pre =6[ { 

1.47 

v truck_impact = ^ V truck_pre " 2d truck_pre' f truck_pre"S rue _impac _ 36 594 mph 

1.47 

Brach Defta-V Analysis: 

L •" e neon_crush + e truck_crush 

.1 Struck 2 1 Wgt neon 2 

In » 2 g tnick_impact ^2 ~ v neon_impact T inj = 277604.8 ft. - lbs. 



AT:= 



T ini 
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V tx : = V t -cos(b) V tx =-50.765 V ty := V f sin(b) V = 3.334 

AV b : = i v b 2 -i v bpx 2 ^ v bpy 2 T77 = 3L497 Neon Delta- V 



1.47 



b skid := l15 - 1 v b_pre_slad = J v b' *" 2d b skid" 32 - 2 " - 65 b -P re - skld =5 6.913 mph: Neon Initial 

_ 1.47 



AV t := ^ v t 2 - >J V tpx 2 ^ v tpy 2 j^ = 34-327 Truck Delta-V 

d t_skid = 123 v t_pre_sk.d r i v t 2 ^ 2d t_skid" 32 - 20 - 65 l - pre - Skld = 59.837 mph: Truck Initial 



BEST AVAILABLE COPY 



Forensic Consultants / Accident Reconstruction 



1996 




Dear 



Enclosed are the survey notes and additional materials from our investigation and reconstruction of 
the^Ntafe vehicle accident. I apologize for the delay in sending these item to you. 

Please do not hesitate to call if you have any questions. 

Sincerely, 




nf 
encl 



BEST AVAILABLE COPY 



Survey Field Notes 
for 



Point # Summary of Notes: 



1 


location of instrument 


2 


backsite location (egde of roac 


3 


whiteline 


4 


yellowline 


5 


whiteline 


6 


edge of roadway 


7-20 


whiteline 


21 


edge 


22 


yellowline 


23 


whiteline 


24 


edge 


25-27 


centerline 


28 


end of double yellowline 


29 


oil mark 


30 


end of oil mark 


31 


center of oil mark 


32 


fluid mark 


33-36 


gouge 


37-38 


gouge 


39-40 


gouge 


41 -47 


tire skid mark 


48 


gouge "possible bumper chop" 


49-50 


skid mark 


51 -52 


skid mark 


53-54 


skid mark 


55-56 


skid mark 


57 


skid mark on whiteline 


58 


skid mark 


59 


skid & chop mark 


60 


skid mark on whiteline 


61-62 


tire mark in dirt 


63 


fluid mark 


64-69 


tire mark 


70 


edge of roadway 


71 


whiteline 


72 


yellowline 


73 


whiteline 


74 


edge of roadway 



to 



656 ft. 
MP 101 



HN 



BEST AVAILABLE COPY 




SCALE : 1 INCH = 30 FEET 

30 



90 







60 



i I* 



DATE :1*tt*l996 PAGE 



Station Northing Basting Elevation 
SC 1 5000.0000 5000.0000 1000.0000 



BEST AVAILABLE COPY 



Pnum H. Angle S.Dist V. Angle HT 
Northing Easting Elevation Code 



SS 2 



.0000 







5398.9092 


5000.0000 1021.9921 


NA 






Station Pnum 


HI BS Stn BS Azii 
0.0000 2 0.0000 


Code 
CP 




ST 


1 


1 






Pnui H. Angle 


S.Dist 


V. Angle 


HT 




3 


Northing 

1.0420 


Basting Elevation 


Code 
86.4930 




SS 


399.7350 


0.0000 






5399.0515 


5007.4686 1022.1397 


NA 




SS 


4 


2.4030 


401.8000 


86.5210 


0.0000 






5400.7632 


5018.7243 1021.9428 


NA 




SS 


5 


4.2410 


404.3050 


86.5640 


0.0000 






5402.5388 


5030.9933 1021.5512 


NA 




SS 


6 


5.0540 


405.0800 


87.0110 


0.0000 






5402.9340 


5035.9215 1021.0630 


NA 




SS 


7 


2.4020 


156.7900 


86.1510 


0.0000 






5156.2847 


5007.2943 1010.2470 


NA 




SS 


8 


5.2740 


81.1200 


85.2240 


0.0000 






5080.4892 


5007.6951 1006.5371 


NA 




SS 


9 


29.2650 


18.6700 


79.4740 


0.0000 






5016.0008 


5009.0334 1003.3080 


NA 




SS 


10 


157.1030 


27.4950 


87.3650 


0.0000 






4974.6800 


5010.6566 1001.1447 


NA 




SS 


11 


169.5510 


81.7050 


91.1320 


0.0000 






4919.5746 


5014.2978 998.2572 


NA 




SS 


12 


171.3950 


124.7350 


91.4330 


0.0000 






4876.6388 


5018.0759 996.2452 


NA 




SS 


13 


172.2430 


199.5650 


92.0750 


0.0000 






4802.3210 


5026.3467 992.5808 


NA 




SS 


14 


171.4940 


292.5000 


92.1950 


0.0000 






4710.7097 


5041.5442 988.1056 


NA 




SS 


15 


170.4930 


391.0650 


92.2220 


0.0000 






4614.2692 


5062.3021 983.8133 


NA 




SS 


16 


169.3950 


486.8300 


92.2110 


0.0000 






4521.4739 


5087.2745 980.0146 


NA 




SS 


17 


168.1020 


595.9100 


92.1730 


0.0000 






4417.2088 


5122.0463 976.1717 


NA 




SS 


18 


166.2150 


728.7950 


92.1240 


0.0000 






4292.2752 


5171.6889 971.8819 


NA 




SS 


19 


165.0610 


838.2250 


92.0900 


0.0000 






4190.5192 


5215.3442 968.5533 


NA 




SS 


20 


163.5740 


956.2350 


92.0410 


0.0000 






4081.5864 


5264.0256 965.4696 


NA 




SS 


21 


164.1920 


957.0400 


92.0450 


0.0000 






4079.1726 


5258.4476 965.2551 


NA 




SS 


22 


163.1350 


954.1150 


92.0450 


0.0000 






4087.0624 


5275.1010 965.3613 


NA 




SS 


23 


162.3250 


952.1050 


92.0540 


0.0000 






4092.3324 


5285.3642 965.2036 


NA 




SS 


24 


162.1500 


951.2750 


92.0700 


0.0000 






4094.6278 


5289.8119 964.8652 


NA 




SS 


25 


163.1820 


944.9400 


92.0500 


0.0000 






4095.4872 


5271.2713 965.6486 


NA 




SS 


26 


163.4020 


904.7800 


92.0650 


0.0000 






4132.3015 


5254.1895 966.6263 


NA 




SS 


27 


163.4700 


892.3200 


92.0720 


0.0000 






4143.7709 


5249.0277 966.9562 


NA 




SS 


28 


168.3440 


172.3550 


92.1320 


0.0000 






4831.1856 


5034.1071 993.3169 


NA 




SS 


29 


158.2830 


109.6550 


92.1420 


0.0000 
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ss 


30 


ss 


31 


ss 


32 


ss 


33 


ss 


34 


ss 


35 


ss 


36 


ss 


37 


ss 


38 


ss 


39 


ss 


40 


ss 


41 


ss 


42 


ss 


43 


ss 


44 


ss 


45 


ss 


46 


ss 


47 


ss 


48 


ss 


49 


ss 


50 


ss 


51 


ss 


52 


ss 


53 


ss 


54 


ss 


55 


ss 


56 


ss 


57 


ss 


58 


ss 


59 


ss 


60 


ss 


61 


ss 


62 


ss 


63 


ss 


64 


ss 


65 


ss 


66 


ss 


67 



0.0000 
0.0000 



DATS TUP/1996 PAGE : 2 

4898.0705 5040.2025 995.7162 NA 

160.4700 103.0550 92.0150 0.0000 
4902.7483 5033.8984 996.3485 NA 

161.4630 109.7150 92.0350 0.0000 
4895.8564 5034.2910 996.0487 NA 

163.0610 133.7500 92.1250 0.0000 
4872.1198 5038.8462 994.8332 NA 

165.0710 109.8350 91.5240 0.0000 
4893.9055 5028.1910 996.4010 NA 

167.4620 115.6800 91.5140 0.0000 

4887.0040 5024.4879 996.2431 NA 
169.1720 123.6950 91.5100 0.0000 

4878.5235 5022.9776 996.0068 NA 

169.3940 125.9350 91.5200 0.0000 

4876.1755 5022.5896 995.8978 NA 

168.5340 124.3900 91.5200 0.0000 

4878.0041 5023.9469 995.9482 NA 
168.4220 123.6400 91.5200 0.0000 

4878.8188 5024.2022 995.9726 NA 

167.4710 126.5600 91.5650 0.0000 
4876.3762 5026.7598 995.6996 NA 

167.2950 124.8900 91.5650 
4878.1421 5027.0214 995.7564 NA 

170.5450 143.8700 91.5440 
4858.0143 5022.7071 995.2021 NA 

170.5820 168.4800 92.0400 
4833.7153 5026.4196 993.9242 NA 

170.4630 186.6400 92.1030 
4815.9066 5029.8991 992.9167 NA 

170.1610 209.1250 92.1800 
4794.0496 5035.3168 991.6074 NA 

169.4820 268.1150 92.2640 
4736.3579 5047.4103 988.5647 NA 

169.4730 249.8050 92.2430 
4754.3666 5044.2333 989.5030 NA 

170.0810 218.2600 92.1920 
4785.1430 5037.3590 991.1563 NA 

171.4250 147.8650 91.5500 
4853.7605 5021.2978 995.0545 NA 

143.4040 20.2300 85.4500 
4983.7455 5011.9498 1001.4992 NA 

156.1040 30.9500 88.2510 
4971.6976 5012.4960 1000.8537 NA 

163.3500 47.0800 90.0110 
4954.8394 5013.3058 999.9840 NA 

166.1930 59.2250 90.3850 
4942.4576 5014.0007 999.3310 NA 

168.3440 77.2150 91.1030 
4924.3302 5015.2883 998.4166 NA 

169.2810 88.2300 91.2220 
4913.2809 5016.1203 997.8871 NA 

171.2120 118.5300 91.4110 
4882.8672 5017.8076 996.5124 NA 

171.4620 123.6450 91.4310 
4877.6828 5017.6867 996.2900 NA 

173.0510 141.5750 91.4910 
4859.5254 5017.0339 995.5050 NA 

171.2210 145.1200 91.5500 
4856.6035 5021.7649 995.1463 NA 

171.4300 147.9400 91.5500 
4853.6853 5021.3015 995.0520 NA 

172.0840 149.6750 91.5410 
4851.8113 5020.4457 995.0302 NA 

177.1410 161.9650 92.1100 
4838.3409 5007.8043 993.8296 NA 

179.4620 164.3950 92.3720 
4835.7784 5000.6529 992.4789 NA 

178.4130 164.6250 92.2920 
4835.5732 5003.7553 992.8511 NA 

178.1450 163.8050 92.2410 
4836.4156 5005.0059 993.1326 NA 

178.5810 167.5050 92.3330 
4832.6890 5003.0097 992.5232 NA 

179.2500 170.2250 92.3900 
4829.9659 5001.7312 992.1297 NA 

178.5820 173.9000 92.3520 
4826.3054 5003.1161 992.1451 NA 



0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 



0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 



BEST AVAILABLE COPY 



JOB 






SS 


68 


482 


SS 


69 


482 


SS 


70 


483 


SS 


71 


483 


SS 


72 


483 


SS 


7] 


484 


SS 


74 


484 



4.9320 
3 .6880 

6.7150^ 

7.5045 

9.0564 

2.6440' 
] 
2.8844 



178.0730 
) 

176.0910 
) 

174.5830 
) 

172.1850 

'168.0850 
I 

163.4830 
) 

162.2940 



DATE : 

175.3250 
005.7311 992.4374 

176.8350 
011.8566 993.3573 

164.0100 
014.3574 994.4192 

164.0650 
021.9301 994.3776 

164.5700 
033.7776 993.7144 

164.0000 
5045.6913 993.1165 

164.9100 
3049.5551 992.6310 



1996 PAGE 



3 



92.2820 
92.0910 
91.5700 
91.5750 
92.1120 
92.2420 
92.3340 



NA 
NA 
NA 
NA 
NA 
NA 
NA 



0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 



AIR BAG ACCIDENT LEVEL FORM 

[Blank(s) equal Unknown] 



Log Number 

Location: 




I 1* 


J 9 


6 ^ y 


Accident State 










Af M 


(AR) Arkansas 
(IL) Illinois 
(IN) Indiana 
(IA) Iowa 


(KS) Kansas 
(LA) Louisiana 
(MI) Michigan 
(MN) Minnesota 


(M0) 
(NE) 
(NM) 
(OH) 


Missouri 
Nebraska 
New Mexico 
Ohio 


(OK) 
(TX) 
(WI) 


Oklahoma 

Texas 

Wisconsin 


Accident Date 


Month 








JH 


(01) January 

(02) February 

(03) March 

(04) April 


(05) May 

(06) June 

(07) July 

(08) August 

Day of Month 




(09) September 

(10) October 

(11) November 

(12) December 







Year 



Investigating Team: I. U. Transportation Research Center 



Fleet Vehicle 

(1) '73 Chevrolet, Volvo, or '72 Mercury 

(2) No Fleet (i.e., private vehicle) 

(3) Insurance Fleet 

(4) GSA Fleet 

(5) Police Fleet 

(6) Other Corporate Private Fleet 

Did Air Bag Car Require Towing Due to Damage? 

(1) Yes 

(2) No 

Did Air Bag Deploy? 

(1) Yes 

(2) No 

(3) Inadvertent 



Vehicle Model Year: 1 1 °l to 



Vehicle Make : 



Vehicle Model : 



/ L y/rtc\AThi 



A)z 



£oa) 



9 


6 


1 







A 



o Ji o 



Use NASS CDS Hake/Model Codes 



Air Bag Accident Level Form -- Continued 



j Collision Deformation Classification 
| (Rank by Severity) 


Event Number 

(for Case 

Vehicle) 


Deployment j 
(Y) Yes | 
(N) No | 


| 1st J A - _£ L Ft £ - °l 


/ 


_V \ 


I 2nd 






I 3rd - 






| Highest AIS in Air Bag Car 




A\ 


| Delta-V of Principal Damage (deployment event) to Air Bag 


Car . | 


| Object Struck by Air Bag Car 




-G.<2, I 


| (01) Car or Stationwagon 

| (02) Pickup Truck, Jeep 

| (03) Van 

j (04) Truck, Bus, Train 

| (05) Tree, Pole, Post, Etc. 

j (06) Small Trees, Posts, Mailboxes 

j (07) Guardrail 

j (08) Concrete Barrier, Dividers 


(09) Curb or Median 

(10) Embankment 

(11) Bridge Support, 

(12) Railroad Tracks 

(13) Building 

(14) Large animal 

(15) Ground-Rollover 
(99) Unknown 


Pillar | 
, Terrain j 

Only | 


j Driver Age in Air Bag Car 




3 L | 


j Number of Front Seat Occupants in Air Bag Car 


A | 


j Number of Belted Front Seat Occupants 


; in Air Bag Car 


/ ! 


j Type of Investigation 




£l 


| (R) Remote 
| (S) On-Site 







AIR BAG PERSON LEVEL FORM 

(Complete one form for each person in the Air Bag car) 



j Loq Number I N 9 


e .2 y 1 


| Occupant Number 

| [Assigned sequentially (i.e., 01, 02, ...) for each air bag 

| car. Assign left to right, front to back.] 


o f ! 


| Occupant's Age in Years 


3 le, j 


| Seating Position 


/ ! 


1 (1) Left 

| (2) Center 1 (Note: First person in center is "2") 

| (3) Center 2 

| (4) Right 




| In Which Seat Was the Occupant? 


/ ! 


| (1) Front 
| (2) Back 




| Was the Occupant Wearing a Belt Restraint? 


/ 1 


1 (1) Yes 
1 [ 1 

! U 

1 (2) No 


Lap belt only 
^Shoulder harness only 
Lap and shoulder harness 




| Was the Occupant Killed? 


/ | 


| (1) Not killed 
| (2) Killed 





Air Bag Person Level Form -- Continued 





I.S.S. 




0.1. 


C.---P 


LI.S.** 




Injury 
Source* 


Direct/ 

Indirect 

Injury 






Body 
Region 


Body 
Region 


Aspect Lesion 


System 
Organ 


A.I.S. 
Severity 


Source 
of Injury 
Data 


1st 


J> 


_E 


to 


fr 


2= 


/ 


J±K 


/ 


^7 


2nd 


Jo. 


jz 


%. 


C 


7? 


J 


J^ 


± 


6 1 


3rd 


h_ 


f; 


u 


ju 


j: 


I 


Jl± 


3 


_o<L 


4th 


-L 


K 


K. 


A 


-£ 


J- 


ji^. 


± 


_OJ_ 


5th 


_L 


K 


K_ 


_c 


X 


1 


Jj* 


1 


_OJ_ 


6th 


A 


ft 


u 


A 


iz 


J_ 


±^ 


_L 


O 2 


7th 


A 


E 


_L_ 


_cl 


jz 


1 


J±£ 


1 


O 3 


8th 


L 


uo 




jr 


1 


-3± 


A 


3 


9th 


L 


& 


L 


ft 


jc: 


A. 


-Q± 


i 


O 3 


10th 


_U 


A 


L 


c 


jr 


A 


o <? 


1 


L 


11th 




















12th 





















* Use NASS CDS codes. 
^** Follow 1988 NASS Injury Coding Manual. 

Aspect "bilateral" was not allowed for these injuries in AIS '85, but it is used 
here because the injuries were caused by the same Injury Source. 



AIR BAG PERSON LEVEL FORM 

(Complete one form for each person 1n the Air Bag car) 



I N 


9 


6 


JL 


A 


ach air 


bag 




O 


X 












(o 



Log Number 



Occupant Number 

[Assigned sequentially (i.e., 01, 02, ...) for each air bag 
car. Assign left to right, front to back.] 

Occupant's Age in Years 

Seating Position _j£ 

(1) Left 

(2) Center 1 (Note: First person in center is "2") 

(3) Center 2 

(4) Right 

In Which Seat Was the Occupant? /_ 



(1) Front 

(2) Back 

Was the Occupant Wearing a Belt Restraint? ^_ 

(1) Yes 

[ ] Lap belt only 

[ ] Shoulder harness only 

[ ] Lap and shoulder harness 

(2) No 

Was the Occupant Killed? ^_ 

(1) Not killed 

(2) Killed 



BEST AVAILABLE COPY 

Air Bag Person Level Form -- Continued 



I.S.S. O.I.C.— A.I.S.** 



Direct/ Source 

Body Body System A.I.S. Injury Indirect of Injury 

Region Region Aspect Lesion Organ Severity Source* Injury Data 



* Use NASS CDS codes. 

JL.JL. 

Follow 1988 NASS Injury Coding Manual. 



1st / 


/ 


M 


P 


£ 


c 


A. 


d£ 


i 


3 ~\ 


2nd' I 


/ 


*L 


P 


% 


V 


A 


±£ 


i 


o a ( 


3rd 


/ 


H 


w 


K 


S_ 


£ 


j/s_ 


^ 


J, 


4th 


/ 


J± 


_OJ 


VL 


JO 




a 


o 3. 


5th 


A. 


£ 


^r** 
6 p 


s 


/ 


V s 


/ 


O 2. 


6th 


A 


£ 


*** 


D_ 


'J 


•a 


±i: 


; 


O 5. 


7th 


(o 


H- 




a 


£ 


/ 


V zr 


/ 


O ZL. 


8th 


_L 


£ 


K 


A 


3= 


/ 


±A 


/ 


O A 


9th 


A 


£ 


:3£ 


c 


JT 


/ 


4jr 


/ 


^ A 


10th 


k 


H 


ft 


n 


JC 


/ 


_4j£ 


/ 


O A 


11th 


L> 


A/ 


A 


c 


jr 


/ 


Jj£ 


/ 


o <f 


12th 


L 


6_ 


/f 


1 


X 


J 


Ji£ 


/ 


o a 



*** 



Aspect "bilateral" was not allowed for these injuries in AIS '85, but it is used 
here because the injuries were caused by the same Injury Source. 



l~i\es£ J£5)o<i5 Qre <Ujrv\br<\c(£ / n /?-£& 8ST yjj casino/ ®c_ c&nbinecl here 
** X'rx rf~2^S l 8£~ 17)\$ /jAtL rcprtsc.^fs fhfte. lessens Inif^must " le- cor*£*kd hr-nz- 



BEST AVAILABLE COPY 



AIR BAG PERSON LEVEL FORM 

(Complete one form for each person in the Air Bag car) 



| Log Number 








I N 


9 


6 


-*ji\ 


j Occupant Number 

| [Assigned sequentially (i.e., 01, 02, 

| car. Assign left to right, front to 


back 


for 


each air 


bag 




o 3 j 


| Occupant's Age in Years 















o A j 


| Seating Position 














A\ 


1 (1) Left 

| (2) Center 1 (Note: First person 

| (3) Center 2 

| (4) Right 


in center 


is • 


'2") 








| In Which Seat Was the Occupant? 














A 


| (1) Front 
| (2) Back 
















| Was the Occupant Wearing a Belt Restraii 


it? 










i\ 


1 (1) Yes 

| [ ] Lap belt only 

| [ JL Shoulder harness only 

j [ v\ Lap and shoulder harness 

1 (2) No 


*\7k 


Ck* 


) J Stlkfy ^ 


=JT 






j Was the Occupant Killed? 














JL\ 


| (1) Not killed 
| (2) Killed 

















Air Bag Person Level Form -- Continued 





I.S.S. 


0. I. C. ---A.I.S.** 














Injury 
Source* 


Direct/ 

Indirect 

Injury 


Source | 

of Injury | 

Data | 




Body Body 
Region Region 


System A.I.S. 
Aspect Lesion Organ Severity 


1st 


L £ 


X- c jr j 


12. 


7 


joi_ ! 


2nd 












3rd 










— — 


4th 











— — 


5th 














6th 














7th 












8th 












9th 












10th 










— — i 


11th 










i 


12th 














** 



Use NASS CDS codes. 

Follow 1988 NASS Injury Coding Manual. 

Aspect "bilateral" was not allowed for these injuries in AIS '85, but it is 

here because the injuries were caused by the same Injury Source. 



used 



